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PREFACE. 



Thr otject of tliia book is to present to the Practitioner not 
only a complete account of all the more imjMjrtant aAvance^ 
made in the Treatment of Disease but U' funuBh also a 
Review of the same by competent authorities. 

Each department of practice has l>t:en fully a,ad concisely 
treated, and care has Wen taken to include such recent 
pathological and clinical work ae bears directly upon Treat- 
ment. 

The medical literature of all countries has been placed 
under contribution, and tlic work deals with all the more 
important matters relating to Treatment that have been 
published during the year ending September ^iOth, 1886. 

A full reference baa been yiven to every article noticed. 
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diseases of the heart and 

CIRCULATION. 

Bt J. MtTciiBLL Bbuob. M.D.. F.K.C.P., 
Phv-uiun to Channi Cni Sonpilal, nd Aiiitlani.Fh'/iiciaK lo llu Bnpilul far 



1. Trrnlmpnt or endocarditis. 

Dr. Sansom (Letteomian Lectiirts, 3iid edition, 1886, p. 48) 
recoDuneniJs the ail miniat ration of quinine in acute rlieuniatisni 
when salicylates have been withheld, aud when there is evidence 
of continuing endocarditis, possibly severe, after the subsidence of 
the p&ina aiid the pyrexia. It is bctt«r, in his opinion, to give 
one dose of ten grains dnily th&n to administer repeated doses ; 
and nfter administration for four or five days it should be with- 
Ii«ld for a day, for it must not be forgotten tliat quinine has some 
depressing influence n|>on the circulation. In cases manifesting 
very low arterial tension and signs of a feeble heart, digitalis may 
not be employed whilst endocarditis is still in progress. He has 
found that its administration is attendeil with no advantage, and 
even with danger. 

3. Notes on severe cndorardltia, with special 
reference to cause and Irealmenl. 

Dr. Buiom (Fractitimi'.r, 1886, xxxvii.. p. 105) describes three 
cases of severe (" ulcemtive ") endocarditis, and duscuases the 
question of treatment. He saya that two lessons are taught us : 
the one, that the nieAns which protect a. recently-delivered wonum 
from all septic influences shoidd more and more be urged upon all 
on whom her treatment devolves ; the oilier, that to a wonmti 
the subject of old-stamHng valvular disease of the heart, the 
peiiod Bubseiiueat to childbirth is one of peculiar peril and 
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ftnxioty, whifli demands more than usual caution ; and, further- 
luore, that the subjects of valv-ular diseiiHe should be removed as 
far as pOBsible fi-om every aouroe of septic contauiinatiou. 

He contf^nda also tluit tliere is a hujiefui therapeutic outlook. 
In one of tie cases, after trying a variety of remediea without 
lipncfit, lie oi'dered tlie stdplio-carbolate of soilitiui in tliirty-graia 
do»«s lliree times in tlie day. Carbolised oil, in the proiwrtion «f 
oiiu i>art of pure carbolic atid in four parts of olive oil, was &Iso 
rulilied into the chest and the back twice a day. At the end of a 
week the general conditions began to improve — the patient slept 
well, and had a good appetite ; and after twenty-three days of tliia 
treatment the temperature was normal, and pntient asserted that 
alie felt better. Ultimately the weight increased from 8 st. 9 lli. 
to 9 St. II lb., and the patieutwas dtschai'^ri-d cured. 

Dr. Sanaom ui-ges that adequate amounts of an niUiseptic 
-agent can be administered to a living animal to destroy, or to 
prevent the development of, micrococci, which are the agents di». 
posing to putrefactive chan^ Before introducing the aulpho- 
carboTate of sodium aa a definite chemical compound and as a ' 
tlierapeutic agent in 1860, he found tjiat the salt could be a(t- 
miniKtered to animals in large doses without any iticoinenienoe or 
hurtful results, two guinea-pigs readily consuniing 'J75 grains of 
sulpho-carbolale of sodium in four days. 

3. Trentment of mitral stenusis. 

Dr. Broadbent {jTW.nuitional Jouni. o/tfia Med. Sci., 1886, ToL 
xci., p}i. 57 — 86) in an elaborate paper very fully discusses this 
form of viilviilnr disease in all its relations, and concludes with & 
statement of his views on treatineut. In cases where obetnuy 
don in the pulmonary cii'culalioii has lud to distension of tho 
right venti'icle and right auricle, and the walla of these cavitiai 
threaten to become iinralyxod by overstretching of their muscular 
fibi'ea, the first and most important indication for treatment is to 
relieve the right ventricle. There are three ways of elTecting thia 
end : by Tonosection, by cupping or leeching, and by purging. 
Bleeding tram the arm or jugular is the most pronii>t and efieotn&l 
way ; and, iu Dr. Broadbeut's opinion, it i« oertnin to come again 
into more gunentl use as the profession Imcomes familiar wilh the 
remarkable resnltii whicli may be witutwsed in cosen apparently 
bojielens. PiilBclessiieas, cold extremities, and the cold sweat M 
impending dissolution, are not ooutra-indi cations as long as there 
is |iower in the lulxiurintE right ventricle. Whilst blood ill ab- 
slnuitetl, bmndy and uth«r Htimuhuits may ha ailmiuisterut ; in 
desjH'rnU' ciuh«, ether or bnuiily, or both, may be inji*cted undur 
the skin, it is in private praclioa that the best opportnniliee for 
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BUccessful bleeding are met wich. If milder meaani'ea he judj-txl 
to be sufficient, ieecliea may be employed, or cupping with or 
without the al IK traction of blood. A very Euituble eituation far 
the application of leeches or the cupping-gloases is over tlie 
enlarged liver, by which means the jMiin and sense of fulness anil 
oppression are relieved. With rfispoct to pui'gatives, Dr. Broad- 
bent holds th&t a mild aperient ia of no use ; the purgation must 
be decided. A mercurial pill or powder slioold bo chosen, as 
likely to have a ^-eater effect in reduuiiig the liver aud relieving 
the right heart than more powerful purgatives of anutber kind. 

The adminifitratioa of digitalis or similar drii^ had better be 
postponed till tlie stress on tlie right cavities of the lieart lias 
been relieved by the bleeding or the purging. Digitalis may then 
be givon^at brst with ammonia, ether, and beltailonna; after- 
wards with nux vomicaor strychnine ; or, again, with tincturs of 
iron. Couvollaria or caHVine may be substituted for digitalis 
when the latter appears to disagree with the patient or fails in its 
effects. Caffeine, however, in Dr. Broodbent's liands, has been of 
much gi-eater value taken at the same time with digitalis than in 
place of it, a profuse How of urine withheld up to that time 
coming on when the caffeine has been added. Other diuretics — 
squills, scoparium, juniper, and the salts of potsah — find their 
place as accessories or as alternatives, when digitalis and caffeine, 
or convallariii, msiy have been taken so long that they be}^n to 
lose their effect. Whilst in mitral incompeteuce digitalis may 
be given almost indefinitely, and patients often take il for years 
with obvious advantage, such is not the cose in mitral stenosis. 
Here the effects must be watched from day to day. At any time 
the action of the lieart may all at once become disordered ; there 
is a sense of oppression and distress in the region of the heart ; 
sometimes there is nausea, and frequently the liver will be found 
to be swelling again. The digitalis should he at once Euspeiided ; 
afterwards a rejwtition of the mercuHal aperient may enable the 
heart to bear it ogain, or its place may be taken by some of the 
other remedies enumerated. 

1. ConvnIlariB in mitral diii«n$ie. 

Dr. Batuoin (op. eit., pp. 100 and 147) arrives at the genera) 
onnclusion tliat in convaljaria we have a drug which may l;e occa- 
sionally used with advantage in cases of mitral reffurgitalioii ; 
that it should be continued for no longer than weekly periods 
without interruption ; that in cases manifesting dropsy it should 
be accompanied with caSeine ; but that for general and Rystemntic 
administration in mitral regurgitation it will not (except at 
intervals) usefully supplant digitalis. 
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anxiE'ty, wliicL dtuiaiiii!! luoi-e than usual caution; and, further- 
more, that the Hubjttcts of valvular dUease should be reuovRd as 
far as posRihle from every saurce of styptic conta.niination. 

He contends also that there la a lio]>eful therajMutio outlook. 
Ill one of the cases, after tryinff a variety of romeiliea withoat 
henrSt, he ordered the aiilpho-carbolst* of BOili«ni in thirty-grain 
flitnea tliree times in the thiy. Carbolised oil, in the projKirtion of 
one i>art of pure curliotic aoid in four parts of olive oil, was also 
rublied into the chest and the back twice a ilay. At the end Of ft 
week the ^eoeral conditions began to improve — the patient sle|rt> 
well, and h.id a good a]>|)etite ; and after twenty-three days of this 
ti't^tmcut the temperature was normal, and ^mtient asserted that 
she felt better. Ultijnately tbe weight increased from 8 at 9 lit. 
to 9 St. 11 lb., and the patient was discliargwl cured. 

Dr. Sansum urges that adequate amounts of au antiseptic 
-agent am be KdniiuiHl«red to a living animal to destroy, or to 
prevent the devolopuient of, micrococci, which art> the agents dis- 
jiosing to putrefactive change. Before introducing the aulpho- 
carbolnte of aodiutn as a delinit« chemicul compound and as s 
thera)>eutic agent in 186:>, he found that the aalt could be ad- 
ministered to animals in large doNea without any iiiconvenienae or 
hurtful reiiulttj, two guinea-pigs readily cuuBuuiing 275 grains of 
aul|]ho-carbijlale of sodium in four days, 

3. Trent men I of mitral stenosis. 

Dr. Brotdbent (Inlemiiiioiial Joum. u/llit Med. Sei., 18S6, voL 
»ui., pp. 57 — 80) in an elaborate [mper very fully discusses this 
funii of valvular diaeose in all its relations, and concludes with a 
Btateiiicht of hia views on treatment. In cases where obstruo- 
lion in the pulmonary circulation lias led to distension of tha 
right ventricle and right auricle, and the walls of these cavities 
threaten to become jiaralyHcd by overstretching of tlieir inuacular 
libi'es, the Hrat and most important indication for treutuieut is to 
relieve the right ventricle. There arc three ways of ellecting tliiB 
«nd ; by venesection, by cupping or leechin;;, und by purging. 
Bleeding from the arm or jugular is the most prompt and efleotuiu 
way 1 and, iti Dr. Broadlient's opinion, it is certain U) oooie agun 
into moregi'neral use as the profession becomes familiar with the 
remarkable results whiuh may be witnessed in cases apparently 
boi>eltvi8. PulHelesNiiiMH, cold extremities, and the cold sweat of 
iaipeudiu^ disMilution, are not oontra-indi cations sa long as there 
is ]>(iw<-r iu the labouring right ventricle, WhiUt blood in ab- 
Btrut'ted, bnmdy and other Ktimulantn may be administertid ; in 
deepcntti! ciuk*, ether or brandy, or both, may bo inji-ctod under 
the skin, it is ia private pniutioe that the beat opporiunttiea for 



DISRASSB OF THB BBART AND OIBCUIATIOV. 3 

successful bleeding are met with. If milder ineasm'M be judgtiil 
to be ButBciRnt, leeches may be eiDployed, or cupping with or 
without the abutraction of blood. A very suibible situation fur 
the application of leeches or the cupping-glasses is over the 
enlarged liver, by which means the [laia and sense of fulness and 
oppression ar« relieved. With renpett to purgatives, Dr. Broad- 
bent holds that a mild aperient is of no use ; the purgation must 
be decided. A niercuriiil pill or powder should be chosen, as 
likely to have a s'f-atpr effect in reducing the liver and relieving 
the right iieart than more powerful purgatives of another Hnd. 

The administration of digitalis or similar drugs had lietter be 
postponed till the stress on the ri<,'ht c:ivities of tlie heart has 
been relieved by the bleeding or the purging. Digitalis may then 
be given— at lirst with ammonia, ether, and belladonna; after- 
wards with niix vomica or strychnine ; or, again, with tincture of 
iron. Convallaria or cafTcine may be sul^tituted for digitalis 
when the latter appears to disagree with the patient or fails in ita 
effects. Caffeine, however, in Dr. Braadbent's hands, has been of 
much greater value taken at the same time with digitalis than in 
place of it, a profuse flow of urine withheld up to that time 
coming on when the caffeine has been added. Other diuretics- 
squills, BCOparium, juniper, and the salts of potash— find their 
place as accessories or as alternatives, when digitalis and caffeine, 
or convallaria, miiy have l>een taken so long that they begin to 
lose their etfeet. Whilst in mitral incompetence digitalis may 
be given almost indefinitely, and patients often take it for years 
with obvious advantage, such is not tJie case in mitral stenosis. 
Here the effects must be watched from day to day At any time 
the action of the heart may all at once become disordered ; there 
is a sense of oppression and distre'^ in the region of the heart ; 
sometimes there is nausea, and frequently the liver will be found 
to be swelling again. The digitalis should be at once sus[ieiided ; 
afterwards a re|>etition of the mercurial aperient may enable ilm 
heart to bear it again, or its place may be taken by some of the 
other remedies enumerated. 

4. Convallaria la inttral disea<>ie. 

Dr. Suuom (op. dt., pp. 100 and 147) ariives at the general 
conclusion that in convallaria we have a drug which may be oectt- 
aionally used with advantage in cases of mitral regurgitation ; 
that it should be continued for no longer than weekly periods 
without interruption ; that in cases manifesting dropsy it should 
be accompanied with caffeine ; but that for general and systematic 
administration in mitral regurgitation it will nob (except at 
iotervals) usefully supplant digitalis. 
B 2 
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anxiety, wliioL demands more than usual caution ; and, further- 
niure, that the subjects of valvular diHemw should be ramovnd as 
far aa possible from every source of septic contamination. 

He cout^nda also that tliere is a hoi^ful therapeutic outlook. 
Ill one of the casea, after trying a variety of remedies without 
benefit, lie ordered the siilplio-carbolate of Boilium in thirty-grain 
doses three times in tlie day. Cai'bolised oil, in the pro^iortion 6£ 
one part of pure ciirbulic aeid in four parts of olive oil, was also 
nihlied into the chest and the back twice a day. At tlie end of H 
week the general conditions began to improve — the patient slepc 
well, and had a good ii])petite ; and after twenty-three days of tbia 
treatment the temperature was normal, and piitient asserted that 
she felt better. Ultimately the weight increased from 8 st 9 lb. 
to 9 at. II lb., and the patient was discliargc-d cured. 

Dr. Saneom ui^ges that adequate amounts of an antiseptic 
^;ent can be administered to a living animal to destroy, or to 
prevent the develojuuent of, micrococci, which are the agents dis- 
posing to putrefactive cliaoge. Before introducing the sutpho- 
carbolate of sodiuoi as a definite chemical comjmund and as a * 
tlieiapeutio agent in 1H61', lie found that the salt could be ad- 
ministered to animals in large doses witliout any inconvenience or 
hurtful results, two guinea-pigs readily consuming 275 grains of 
Bulphci-carliolate of sodium in four days. 

3. Trpatmeni of mitral «t«noBls. 

Dr. Broadbsnt (/rUeriuitioiial Joitrn. u/tlia M»d. Sci., 1886, toL 
xci., p|\ .'iT— 80) ill au elabomte paper very fully disciissea this 
form of valvular disease in all its relations, and concludes with ft 
statement of his views on treatment. In cases where obstnio- 
tiou in the |mluionary circulation liaa led to distension of the 
tight ventricle and right auricle, and the walls of these cavitie> 
thrtMtcn to become paralysed by overstretching of their mnsculu 
libl^'S, the tirst and most important indication for treatment is to 
relieve the ngiit ventricla There are three ways of effecting tliiB 
end : by venesection, by cupping or leeching, and by purging. 
Bleeding from the arm or jugular is the most pram pt nod etfeetiial 
way ; and, in Ur. Uroadbeut's opinion, it is certain to come again 
into more general use as the profession becomes familiar with the 
remarkable results which may be 'witnessed in c-asee apparently 
ho]vle«s. Ptdiieieasiiess, cold extremities, and the cold sweat of 
impending diHSolution, are not contra-indi cations as long as there 
is jHiwer iu the laboaring right ventriole. Whilxt blood in ab- 
stracted, brandy and otlier stimulants may be ailminiKteruil ; in 
du>iK.Ta(<.' eaar«, oilier or brandy, or Itoth, may l»o injtcted under 
the skin. It iit in privato pruuticii tlial the best opportunities for 
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succ^Ksful Heeding are m^t with. If milder measiii'es be judged 
to be sufficient, leecliea may Iw (<inplriyed, or cupping with or 
witliout the aliRtniction of blood- A very suitable situation for 
the application of leechen or the cupping-glasses is over the 
enlarged liver, by wliich means the iiain and sense of fulness and 
oppression are relieveii. With Respect to pui'gatives, Dr. Broad- 
betit holils that a mild aperient is of no use ; the purgation must 
be deci<Ied. A mercnriikl pill or powder should be chosen, as 
likely to have a greater ellect in reducing the liver and relieving 
the right heart than more powerful purgatives of another kind. 

The administration of digitalis or similar drugs had better be 
postponed till the stress on the right ciivities of the heart has 
been relieved by the bleeding or the purging. Digitalis may then 
be given— at tii-st with ammonia, ether, and belladonna; after- 
wards with mix vomica or strychnine ; or, again, with tincture of 
iron. Convallaria or calTeine may be sabstituted fur digitalis 
when the latter ajipears to disagree with the patient or fails in ita 
effects. Onfieine, however, in Dr. Broadbeiit's bauds, has beeu of 
much greater value taken at the same time with digitalis than in 
place of it, a profuse dow of urine withheld up to that time 
coming on when the caffeine has been added. Other diuretics — 
squills, scoj)arium, juniper, and the salts of potash — find their 
place us accessories or as alternatives, when digitalis and caHeine, 
or convallaria, may have been taken so long that they begin to 
lose their effect. Whilst in mitral incompetence digitalis may 
be given almost indeHnitely, and patients often take it for years 
with obvious advantage, such is not the case in mitral stenosis. 
Here the effects must be watched from day to day At any time 
the action of the heart may all at once become disordered ; there 
is a sense of oppression and distre^fs in the region of the henrt ; 
sometimes there is nausea, and frequently the liver will be found 
to be swelling again. The digitalis should be at once Biis]ieiided ; 
erwarila a rejMititioti of the mercurial a]>erient may enable the 
heart to bear it again, or its place may be taken by some of the 
other remedies enumi'rated, 

4. Convallmia in mitral di««vfii«e< 

Dr. Baniam {o/>. dt., pp. 1011 and 147) arrives at the general 
conclusion that iu convallaria we have a drug which may be occa- 
)naUy used with advantage in cases of mitral regurffiCation ; 
that it should be continued for no longer than weekly jteriods 
without interruption ; that in coses manifesting dropsy it should 
ba accompanied with cilfeine ; but that for general and Kystenintic 
■dmmiatration in mitral regurgitation it will not (except at 
interrale) usefully supplant digitalis. 
B 2 



anxiety, whitli ileiiiands moi'e than usual caution ; and, further- 
more, that the subjects of valvular disetwe should lie reniovnd aa 
fax as possible from every source of septic cant«nii nation. 

Ue coulends also tbnt there is a hujieful thdrttiieutic outlook. 
In one oi the esses, after trying a variety of remedies without 
henofit, he ordered the sulpho-carbolute of soiHiim in thirt/'graia 
<\0Ke3 iliree times in the d.iy. Carbolised oil, in the proi>ortion of 
one part of pure carlwlic aeid in four parts of olive oil, waa also 
rublicd into the chest and the back twicu a day. At the end of a 
weok die general conditions began to improve — the patient steps 
well, and had a good appetite ; and after twenty-three days of thia 
treatment the temperature was normal, and patient asserted that 
she felt better. Ultimately the weight increased from 8 at, 9 l\f. 
to 9 st II II)., and the pntient was ilischargt-d cured. 

Dr. SansDm urges that odeijuate amounts of an antiscptdo 
- agent citii be lulniitntjlered to a living animal to destroy, or to 
prevent the development of, micrococci, which are the agents dis- 
posing to putrefactive change Before inti-oducing the sulpho- 
carbolitte of sodium aa a definite chemical compound and aa b * 
thera)ieutic agent in lii6i\ he found that the udt could be ad- 
miniatered to animals in large doses without any inconvenience op 
hurtful results, two guinea-pigs readily conaumiug 275 grains of 
aulpho-carbolule of sodium in four days. 

3. Treatmpni of miiral Menosis. 

Dr. Broadbent (Intermiioiuil Joujii. o/ the Med. Sei., 1886, vd. 
xci,, pji, fu — 86) in an elaborate paper very fidly discusses thia 
form of valvular disease in all its i-elations, and concludes with » 
statement of his views on treuiment. In cases where obstruo- 
tion in the jiulmonary circulation has led to distension of the 
light ventricle and right auricle, and the walla of these cavitiea 
thre-alen to become pai'alysod by overstretch iug of their inusculu* 
fibres, tlie first and roost important indication for treatment is to 
relieve the right ventricle. Thero are throe ways of effecting thia 
<>nd : by venesection, by cupping or leeching, and by purging. 
Bleeding from the arm or jugular is the must pi-ompt and effectual 
way ; and, in I)r. Broadbeut's opinion, it is certain to come again 
iuto more yi-'iieml use as the profession boeomeH familiar with the 
reiuarkttbln resulta which may bo witnessed in cases apparently 
Lo|iehv<s. Pukelcssnns-s cold extremities, and the cold sweat of 
iiupending dissolution, ore not cnntni- indications as long oa there 
ia [Hiwer in the laliouring right ventricli-. WhilHt blood in ab- 
stmcUxl, lirondy and othur ntimuhmts may bo odminiHterul ; in 
dtwpcrntc cn8r«, other or tiramly, or lioth, may be injccteil nnder 
tile akin. It is in private proctioo that thn best opportunities for 
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BuocpBsful bleeding are met with. If milder meaaiii'cs lie jutlged 
to be sufficient, leedies may be employed, or cupping witlj or 
without tlie abstniction of blood. A very suitable situation for 
the application of leeches or the cupping-glasses is over the 
enlarged liver, by which means the {laiu and itonsfl of fulness and 
oppression are relieved. With respect to purgiitivcB, Dr. Broad- 
bent holds that a. ruild aperient ia of no use ; tlie purgation must 
be decided. A mercurial pill or powder should be chosen, as 
likely to have a greater clFect in reducing the liver and relieving 
the right heart than more powerful purgatives of another kind. 

The administration of digitalis or similar drugs had better be 
postponed till the stress on the right ciivities of the heart has 
been relieved by the bleeding or the pui^ing. Digitalis may then 
be given— at first with ammonia, ether, and belladonna; after- 
wards with nux vomica or sLrychnine ; or, again, with tineturp of 
iron. Couvallaria or callrine may be substituted for digitalis 
when the latter appeary to disagree with the patient or fails in its 
effects. Caffeine, liowever, in Dr. Braadbent'a liuuds, has been of 
much greater value taken at the same time with liigitulis than in 
place of it, a profuse flow of urine withheld up to that time 
coming on when the caffeine has been added. Other diuretics — 
squills, Booparium, juniper, and the salts of potash — find their 
place as accessories or as alternatives, when digitalis and caffeine, 
or coavallaria, may have been taken so long that they begin to 
lose their effect. Whilst in mitral incompetence digitalis may 
be given almost indefinitely, and patients oiten take it for years 
with obvious advantage, such is not the case in mitral stenosis. 
Here tlie effects mnst bo watched from day to day At any time 
the action of the heart may all at once become disordered ; there 
is a sense of oppression and diatreis in the region of the heart ; 
sometimes there ia nausea, and frequently the liver will be found 
to be swelling again. The digitalis should be at once auspeuded ; 
afterwards a reijotitioii of the mercuiial aperient may enable the 
heart to bear it again, or its place may be taken by some of the 
other remedies enumerated. 

4. Cnnvallaria In mitral disea^ie. 

Dr. Sansom {op. cil., pp. 100 and 147) arrives at the general 
conclusion that in convallaria we have a drug which may be occo- 
BOnally used with advantage in coses of mitral TegurgiUition ; 
that it should be continued for no longer than weekly periods 
without interruption ; that in cases manifesting dropsy it should 
be accompanied with caffeine ; but that for general and nyatemntio 
administration in mitral regurgitation it wilt not (except at 
intervals) usefully supplant digitalis. 
B 2 
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anxietj, wliicU dciiianiU more than usual caution ; and, further- 
more, that the subjects of valvular disease should lie i-emoved aa 
far UB possible from every source of septic contamination. 

He cotit«-ncU also that there is a hojjeful thempeutic outlook, 
lit one of the caaea, aft«r trying a. variety of remedies without 
beneSt, he ordered the sidpho-carbolate of sodium in thirty-gntin 
(Icsees three times in the liny. Carbolised oil, in the pro|)ortion of 
one part of pore carbolic acid in four parts of olive oil, was also 
niblicd into the cLoat and the I>ack twice a day. At tlie end of a 
week the general conditions began to improve — the patient slepc 
well, and had a good appetite ; and after twenty -three days of tttis 
treatment the temperature was normal, and patient asserted that 
she felt better. Ultimately the wci(;ht increased from 8 st. 9 tl*. 
to 9 8t II lb., and the juitient was diwJiarged cured. 

Dr. Siansom ui'ges that adequate amounts of an nntisrpUo 
■ agent can bo admitiislered to & living animal to destroy, or to 
prevent the development of, micrococci, which are tlie agents 6m- 
posing to puti'efautive change. Before introducing the sulpbo- 
carbolate of aodium as a definite cheniicul compound and as a * 
therapeutic agent in 1860, he found that the salt could be ad- 
ministered to nnimala in large doses without any inconvenienoe or 
hurtfid results, two guinea-pigs readily consuming 275 gmins of 
aulpho-carbolale of sotliura in four days. 

3> Trcniment of milral «tepo«i«. 

Dr, Broadbent l^lnienmtional Jou-ni. o/llie Med. Sci., 1886, v(d. 
3cci., pp. 57 — 86) in an elaborate paper veiy fully discusses this 
form of valvular disease in alt its relations, and concludes with a 
statement of his views on treatment. In coses where obstnio* 
tjon in the pulmonary circulation has led to distension of Ha 
right ventricle and right auricle, and the walls of these cavitiw 
threaten to become paralysed by overstretching of their Tnuacular 
fibres, the tirst and most important indication for treatment is to 
relievo the right ventricle. There ore tliree ways of effecting this 
end : hy venesection, by cupping or leeching, and by purging. 
Bleeding from the arm or jugular is the most pi-ouijit and effectual 
way ; and, in Dr. Broadhent's opinion, it is certain to come agMn 
into moregeneral use as tlie profession becomes familiar with the 
remarkable results which nmy be witnes,sed in cascH npparently 
ho|)elesa. Pultwlessnes8, cold extremities, and the cold sweat of 
impending dissolution, are not contiu- indications an long as there 
is iwwer in the labouring right ventricle. Whilst blood in at>- 
Gtrai:ted, brandy and other sliioulanta inay be administerud; in 
dospernto casi«, ether or brandy, or both, may be inji'ct«d under 
Ibe skin. It is in private practice that the best opportunities for 
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Bnccessful Heeding are met with. If milder mRasiHea lie judged 
to be Butfiuient, leeclies may be Pinployed, or clipping willi or 
without the ahstrflctioii of blood. A very Buitable Gltuation for 
the application of leeches or the oupping-gluases is over tlie 
enhii^d liver, by which means the ]iaiti and iipnse of fuhiess and 
oppression are relieved. With respect to purgatives, l)r. Broad- 
bent holds that a mild aperient, is of no use ; the purgation must 
be decided. A mercnrial pill or powder ahotild be chosen, as 
likely to have a tji-eat^r effect iu reducing the liver and relieving 
the right heart than more powerful purgatives of another Icuid. 

The administration of digitalis or similar drnga had better be 
postponed till the stress on tlie right cavities of the heart lias 
been relieved by the bleeding or the purging. Digitalis may then 
be given — at litst with ammonia, ether, and belladonna; after- 
wards with mix vomica or strychnine ; or, again, with tincture of 
iron. Convallaria or calTitine may be substituted for digitalis 
when the latter appears to disagree with the patient or fails in its 
eflects. Caffeine, however, in Dr. Bvoudbent's hands, has been of 
much greater value taken at the same time with digitalis than in 
place of it, a profuse flow of urine withheld up to that time 
coming on when the caffeine has been added. Other diuretics— 
squills, sco[)arium, juniper, and the salts of potash — find their 
place as accessories or as alternatives, when digitalis and caffeine, 
or convallaria, may have been taken so long that they begin to 
lose their effect Whilst in mitral incompetence digitalis may 
be ^ven almost indefinitely, and patients often take it for years 
with obvious advantiige, such is not the case in mitral stenosis. 
Here the effects must be watched from day to day At any time 
the action of the heart may all at once become disordered ; there 
is a sense of oppression and distress in the region of tlie heart ; 
sometimes there is nausfta, and frequently the liver will be found 
to he swelling again. The digitalis should be at once siisjiended ; 
afterwards a repetition of the mercurial aperient may enable the 
heart to bear it again, or its place may be taken by aorue of th» 
other remedies enurnorated. 

4. ConvBllarla In uiitrnl disoase. 

Dr. Sansom {oji. cit., pp, lOU and 147) arrives at the general 
conclusion thht in convallaria we have a drug which may be occa- 
sionally used with advantage in coses of mitral mgurgitatitm ; 
that it should be continued for no longer than weekly periods 
without interruption ; that in cases uianifusting dropsy it should 
be accompanied with caffeine ; hut that for geneml and systematic 
administration in mitral regurgitation it will not (except at 
uttorrals) usefully supplant digitalis, 
B 2 
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In mitral gf^nocw, on the Other hand, convaUaria is of oon- 
siderftlile tliera-peutic importance. 

a. Caflipjne in milml di«eH«t-. 

Dr. Suisom {op. cil., pp. 89 iiud '.Ki) \it\u-ves he 18 justified in 
concluding from bis careful chnical obEervatious that caffeine io 
the treatment of cases of mitral reijurgilntion, in which (kilure of 
compensation has occurred, is a valuable agent ; that it is a power- 
ful diuretic, and is, therefore, very valuable in ca.^e.s manifesting 
dropsy; that it tends to increase the force of the heart, to calm 
the respiration, and reduce the temperature ; but that it fails in 
some coses to be of henefil., even though it may manifest its 
diuretic effect. 

In mitral glenosu it ia inferior to convallaria. Like other 
heart-tonics, caffeine fails especially in pericarditis, where probably 
tlie direct enfeebling agency of the diHeoso upon the myocardiuiD 
is a cause which operates t^inst it. He employs the offieia] 
citrate of caffeine in three-grain to five-grain doses, dissolved In 
tho ordinary saline mixture — diluted ]i<]uor animnniie aoetatiiL 
The doxe is generally administered three time» in the day, but in 
some cases once only. Inalead of the citrate, tlie pure caSfiiaft 
may be employed, dissolved in solutions of bcnzoate or salioylfKto 
of sodium. (.SW "Year-Book '' for 1884, p. 3.) In these itdisaolvea 
freely, and thus a concentrated solution may !« made for hypo- 
dermic injection. ITie following is a good formula for internal 
administration : pure caffeine and benzoate of sodiurn, of eai^ 
one drachm ; distilled water, six fluid ounces. Half an oimoa 
contains five grain.s of caffeine. 

6. On the une of Milirylale of caBelne and sodhui. 

Nine cases are recordid by Siikkca (Peater med.-ckvr. Pmtt, 
Sept 27, 1885 ; and Med. CAron , iii-, p. 128), in which salicylata 
of caffeine and sodium was employed with various effects. This 
compound contains 62'5 per cent, of pure caffeine. The doae 
given never much exceeded 3 grains, nor the daily amount 184 
grains. In tiie firat four cases suElering from heart-disease, witfi 
the consftquent train of Bymptoms, the elTect was rapid and ra- 
markable, the daily quantity of urino increasing in one case to 
eight times its previous amount, in all of the cases very consider- 
ably, with relief of the dropsical symptoms. 

In the fifth cose, one of heart-disease, the effect was not so 
well marked, hut greater than that of digitalis. In the sixth cas^ 
Bright's disease, and in the seventh, in which there was consider^ 
able exudation Into the right pleura but no heart disease or weak- 
ness, diuresis was not marked. In the eighth, sutl'cring from 
mitral and tricuspid insufficiency, excitability, jactitation, Ac, 
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followed tlie use of the dra;;, and it tiad to bo abandoned, but 
digitalia pi'oduced the same eli'ect In tlie ninth cnse, empliytienia, 
the ikiDotmt of urine at once increased from 600 com. to 2,600 
c.cin., aiui Iho iBdema digappeat'ed. The amount of urine parsed 
eiiika with equal I'apidity when catTeiue is discontinued, and it ia 
ihoni'foi'e chiefly useful in emergencies, and only in thotie cases 
where anuria depends ou heart-disease. 

7. Sparteine. 

Until very recently, investigutiouH into the piojierties of the 
two principles, scoparinB and sparteine, contained in the bmoin, 
have thrown but little light on tlie therapeutic power of the drug 
itself. 

H. Gemuln Sit, in a. pajjer in the Gazette Ihhdtimadaire, Nov. 
37, 18^S, gives the rehultB of his reBeurdies on tlie action of 
Bporteine. {^Med. Chron., 1866, iv., p, 55.) Ho far us regards 
its ett'ects on the cii*culatory system, these are: — (1) Its most 
tudient action is to raise the power of hoth heart and pulse ; in 
this teHpeot, however, it acts in u nioHt pronounced manner — 
more promptly and more constantly thun either digitalis or con- 
vailamarin. (2) It regulates a disturbed cardiac rhythm imme- 
diately, and incomparably better than any other known drug. 
(3) It accelerates the beats of the heart in grave atonic oonditiunH 
of both the heart and the general organism, and approaches in 
this resjiect belladonna. All of theae phenomena appear at the 
end of one or of Bevertil hours, and perei.st thi-ee or four days after 
the medicine has been discontinued. The theraiwutic indication 
for the drug would, thoi'efore, seem to be in any form of myo- 
cai-diac weakness, whatever its cause. 

Labotde and Legrii agree almost altogether with these state- 
ments. l,Med. Chron., 1886, iv., p. 505.) They only find the 
pulse increased in frequency when it is unduly slow, but they at 
timtis noted slowing when the heart's action wa^ unduly quick. 
They tind, moreover, that the effects of spnrteine usually appear 
in half-an-hour. Seven oases of cardiac disease are recorded in 
which sparteine was taken with advantage, and tracings are given 
to illuHtrate its influence. In five of the ca!4L>B no valvular lesion 
was diagnosed, but either indications of asystolisin or hypertrophy 
with palpitation. In two, initi-al stenosis waa present. In all, 
the heart's action niarkwlly improved under sparteine, in doses 
of Ij to 2^ grains. They recoiiiniend that the drug should be 
given, in doaea of IJ to 3^ grains d.iily: — 

I. In cases where the heai't is weak from tissue alteration, or 
unable to overcome obstacle's in the circulation. 

3, Where the pulse is irregular, intermittent, or arhythmia 




» 



TUB yi;ahi»k>k of trbatmunt. 

t^l>Arteine lias the uilvMitnge of acting quicker tlian di^tn 
and it is not cumiilntive. 

As a diuretic they rt-eoinmend sparteine to lie given in an 
infusion of the Howers of the broom. In cardiac dyspnffia, su]- 
pliiit-e of Bjinrteiiie iniiy I* ootn'iineil with iocUde of potoasium, 
nni) BsBoi^ated with itihaiations of pyridine. {Sea " Year-Book " 
for 18«.^p. 17.) 

8. Treatment of myocarditis. 

Dr. Samnal Wert {Lamefil, 1886, i., p. 241) mentions {inler aHa) 
& case of iiiyocai'diti!) with a history of rheumatism, and a per- 
siateut Byslolie apex muminr, wliich was under observation fof 
about two months and a half, and left the honpital fairly iredl, 
llie treatment consisted at first of a combination of tincture of 
digitalis, mx, and bromide of potassium, gr. x, 4(m Aoris, with 
light food and some brandy. Litpinr strycbniie i)\ xv, with etlisr 
and ammonia, and perchloride of iron with Btryclmine, were 8ub- 
aetjuently given. 

Dr. Qraliam Stnl (Ltmeet, 1886, ii., p. 293) rwords a oam 
under his care in the Manchester Royal Infirmary, of non- 
rheumatic cardiac dilatation, apparently depending on failure of tbs 
myocanlium, and attended with anasai-ca and bronchitis. Ha 
condition was bUceessFuUy treated with tincture of s(]uiH, aromatic 
spirit of nramonitt, infiiBion of digitalis, and infusion of senega, 
much ivliof being alibnled and the dropsy finally disappearing. 

9. The trcHtmeut orHiiirinH pertoris. 

In a leading urticle in the Thfrapeutic Gaz'lte (Dec. 15, 1885, 
p. 820), the editors draw special attejition to Huchard's method of ' 
treating angina pectoris with the iodides. {See " Year-Book of 
Treatment " for 1885, p. 37.) Having found that angina com- 
Dionly depends on disease of the coronary arteries, he directed hiH 
treatment to the circulatory system, and ordered iodide of potas- 
sium, or, better, of sodium, without intunnission for months in 
daily doses of 15 to 30 grains. 

His routine foniiula is : — 



Signa 1 Two to four teaspoonfuls daily in a cup of tea. 

In a sul)8ei|uent coiniuunicittion BL Hnehard (junrii. de Mid. 
de Paris, May 23, 1886) warmly advo:;at«8 t]>e use of tliia remedy 
in the treatment of angina ]«ctoris, and cluims by its means to 
have effected a cure in twenty live cases. He recommend" ex- 
treme punteverance in its use, and advi:ies that it ahould be 



continued in a daili; dose of from 15 to 45 graiiiB, fur al least 
eighteen raonths after all svmptoais of augina have entirely dls- 
appeui-ed. He estimates that at lea«t thre« yours' treatment are 
rMjuii'ed to eSeet a ))ei'niaiieiit cure: His ree.'sona for chooHing 
the iodide of sodium ai-e that the potassium salts are heart- 
poisons, and liable to prodoce weaknenu or even paralysis of its 
(KinlrHeCionH. The iodide of sodium is better borne sd a rule, it ia 
more active iniismueh na it contains more iodine, it is more hitrtu- 
lesB, itnd is more ttosily assimilated. The persistent use of thia 
drug be regards hs a reully curative treatoient 

[The writer cun spenk (Mtnlidently as to the remarkable effi-ct 
of lull doses of iodide of jNitassium in some ciiees of angina 
pectoris with a syphilitic history.] 

■0< CornlneiD Hnglnn pvrloris. 

Prof. Luchevltch {Jieviie da Heilecinf, Aug. 10, 1886) has 
recently made a trial of cocaine in cases of angina pectoris with 
most encouraging resiilta He gave it to four jMitieats, aged 
respectively thirty-tive, sixty-three, Bfty-eiglit, and forty years, 
and in each catte with permanent relief. His plan is to give a 
done of a third or hall a grain three times a day. The *ood 
effects were not immediately produced after the Urst dose, but ihe 
Httacks of angina were always checked within three days. The 
pulse became more slow under cocaine, ami at the same time of 
iwtter volume -, the quantity of urine was also increnseil. He liiis 
found that under the influence of inhalations of oxygen the attocks 
are much diminished in severity, and the breathing rendererl 
euier ; and be recommends a combination of inhalations of 
oxygen with the administration of cocaine as the best means of 
cutting short the attacks and preventing their reap[>earance. 

■I. Iirellianf la Ibc insomnia orhirHn-discase. 

Dr. Banwrn (.<;). cii.. p. 1U2) says that the most satisfactory 
agent which he has hitherto employed as a hypnotic in cardiac 
disease is urethana In doses of 1.5 or 20 gr^iins at bedtime it 
iiiduees a calm natural sleep, lasting in a esse of severe canliac 
hilure for at least live hours, the patient being manifestly re- 
freshed on waking. It has produced no adverae symptoms wiml- 
ever. }le considers urethane adistinct gain to cardiac thentpen tics. 

Dr. Eob«rt Smadhy, of Birmingham (Pratt., 1886, I, p, 130), 
says he bas felt, in common with most practitioners, the want of 
a hypnotic which may be given safely in the insomniu of cardiac 
disoaso, or of ocut* maladies like pneumonia, wher« the tendency 
to beart-failui« is a pressing danger. The numci-ous instances of 
death after chloral have suHlciejitly indicated its danger. 

Ue hoped paraldehyde might have proved of use, but in hia 
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hands it has been. & failure. He records two cases of cardiac 
insomnia suocessfully tn.'at*>d witli two-gniin doses of aretliune, 
given At bedtime iii solution iu water. One of these was a case 
of aortic aod mitral incompBtence, with congestion of the lungs, 
hemoptysis, pleural efliision, and ixdema of the \ei^. The patient 
complained that as tii>oii as he fell asleep he woke with a dreadful 
feeling of siiSbcation, and for thi'ee nights lie had Imil very little 
iiigliU he had slejit coiiifortahljr by the aid 
londition wiia genenilly improved in con- 
case wax one of cardiac dilatation with 
the heart's action being very feeble and 
irregular. The patient had not slept for several nightj*, but 
uretbann obtained for her comfortable sleep from the day that she 
began to take it. Von Jalnch, of Vienna, bad relaUHl two cases, 
one of eudocarditis and mitral insntttcienoy, and the other of 
aneurysm, in which very troublesome iuHomnia was relieved by 
this drug, in doses of 7'7 grains (-6 graiunie) ; but so far two 
grains have been quite sufficient for Dr. Saundby's patients. 

In a paper on the use of hyosuine as a ccrebi'al sedative in 
delirium and insomnia with restleasncMi, Dr. HitchBll Bmoe (Pmel, 
1886, il, p. 321) I'ecords a catie of mitral disease of rlieumatio 
origin, complicated with cirrhosis of the liver and uluuhoHsm in a 
man of forty-seven. The hydriodate of hyoscine appearing to 
aggravate the Oheyne-Stohes character of the breathing, the 
putient was treated very freely with urethane, with no decided 
benefit but with no bad reanit Aa much as 200 gimns of 
urcthane was given on one oc(«.sion without ohvious ettpct of any 
land. 

19. The direct electrUaUou of the h<-an. 

After referring to the difficultiea that have hithei'to been 
recognised, both anatomical and |)hysiological, in the direct appli- 
cation of electric curr(>nt<i to tlie heart. Dr. J. LMnard Coming ( Vvr- 
ffinia Mfi/. Monl/ity, April, 1886) describes the following method, 
which he recommends bh free from the naual objections. He 
commences by brushing the posterior wall of the phoiynit and 
adjacent parts with an eight per cent, solution of cocaine. Having 
rendei^ these parts thoroughly antesthetic, he passes an oesopha' 
geal electrode, well insulated except for about an inch and a half 
at the point, down the (eaojihagus until the non-inaulatad portion 
lies behind the heart, that is, until it is opposit« the eighth 
vertebra. The distance required can lie previously measured, and 
a note maile of how far the instrument must be passed. The 
other electrode, a flat one, is then (liaced on the front of tbr iliest, 
SO that its centre corresponds to the apes beat of the heoi-t, and 
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inectioD is made. In cardiac weakuesB, as indicated by 
T and iiiterinittent action, lie haa foand the faradic current 
IpUed of grettt benelil, wliilst la angina pectoris the constnnl 
' ctment baa given the best results. In this cane tlie ceso)ihageBl 
electrode aliould be coniiiiHcd wiLli the jKreitive pole. Uare must 
lie taken to employ only currents of weiik Htreiigtli for feur of 
damagt^ tu tlia uuopliu^us. He tliiukx tliat this method of treat- 
mtiut should prove useful iu cases of opium or chloroform poison- 
ing, and in drowning ; but he has not yet had an op[M>rtuiiity of 
testiug its value in any of these conditions. 

13. Tr«itUneut or BU«nry«in or the unrtiL. 
ProfsMM OalrduM {Brit. Mfd. JoMm., 1886, i., p. 948), at a 

meeting of the Ulaagow Medico-Chinirgical 8odoty, exhibited a 
lai^ number of B]>ecimena of aneurysm of the aorta, and discussed 
the diagnosiit, prognosis, and tivatment of the diseoKte. He 
described ValsHlva's and Tufnell's metliods of treatment, the 
treatment with iudiile of pot4(ssiuin, aud that with cardiac depres- 
sants, such as vuratruin viride, and finally the method by giilvano- 
puncturt). He wan disposed to believe that great )>enelit was 
derived from iodide of potassium. He had not found TuHhell's 
system saccessfuj, Gal vano- puncture he had abandoned, and was 
not prepai'ed to recommend its adoption in any case under hia 
care. A diBCusaiun followed Ur. Ciairdner's jHiper. tlie only point 
on which any of the members disagi'eed with the author Ireing 
with respect to the value of galvano-punctui-e. 

At the Clinical Society of London, Dr. Churtan, of Leeds {Brxi. 
Med. Jiium., 1886, i., p 978), read notes of a ca-ie of aneuiysm 
of the aorta treated by galvauo-punctiire. The piitient, et. 45, 
had been already treated five years befora by galvauo-puncturo, 
on two occasions, and had taken iodide of potoasium for years. 
Under Dr. Churton's care, as the aneurysm wna growing rapidly, 
and a double tumour protruded through the chest wall, recourse was 
again had to galvauo-|>unctuni, which was employed on four occa- 
sions. Twenty minutes after the fourth operation the patient 
suddenly died from rupture into a bronchus. PoBtmorti-m a 
triple aneurysm was found, the cavities of whicli were variouisly 
tilled witli clot.9, that produced by the action of the galvanic 
ncM^lles being like a soft, jiinkish jelly, too fragile to 1>e preserved, 
and hliioA-dfirrii. The formation of such clot and dfhrU in the 
cavity of a perfectly open aneurysm was regarded by Dr. Churton 
as not free from dangci'. 

14. Anenrysm of ihe HsrentllnK aona; Irenimvni 
by electro I y«U. 

Or. J. C. WUsoa, of Philatlelphia {InterntUiimat Jot*rn. of Ute 
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Med. Sci., vol. xtL, p. 162), records this case, in wliicli lie believes 
Lb obtaineii uaefiil resaltK. A woman of seventy-four, who may or 
may not have liad syphilis, and whose troubles vominenoed after a 
violent fait and blow on the breast a^inst a block of wood, pre- 
sented & large aneurysm occupying t^e whole of the right siib- 
claviciJfti- iind much of the mammary region. The skin and the 
deeper tissues siirroiinding ild base were tender to the touch. A 
loud double murmur was audible at the huee of the heart. There 
WAS an almost complutc absence of presKui'e-si^s and ByiDptoms, 
For the first twelve days, rest, restricted diet, and iodide of 
potassium with morphine, were ordered, but the tumour increased 
m size. Electrolysis was therefore i>erforined, the iieevlles being 
of steel, 2 J inches long, straiglit, oUipticiil transversely, iV^y I'r 
inch in diitmeter, insulated to within ^\ inch of the point, which 
was very sharp, flattened, and heavily gilt. Tho two noedlea 
were connected with the positive pole, nnd introduced slowly into 
the tumour at poinU some distance from its upper and lateral 
borders. They [wnetrated 1 J inches, the points being &eely 
movable within. A targe electrode, covered with a fine layer ot 
thin-grained sponge, well moistened, aiid connected with the nega- 
tive pole, was held firmly against the lower bortler. Five oelU 
were first employed, and the number rapidly increased to ten, 
fifteen, arid finally twenty ceils, with a. cuirent strength of tweVve 
millinmpirea. Tiie patient Buffered much jmin atthe introduction 
of tlie needles, and at each increase in the number of cells. T^ta 
cuiTsnt of twenty cells was kept up thirty-live minutes. At the 
end of tlie time there was no diminution in the force of pulMk- 
tion, but the patient's suO'eringa were too great to prolong the 
o|)eration. Two days after there was a little improvement, bnt 
rapid eitenaion of the mass then set in, and twenty days later & 
second operation was performed. This time the needles wtm 
comiected with the neijative pole, twenty cells being used from tiie 
first. Pulsation speedily diminished during the application, and 
in forty-five minutes the movementa of the needk's in the aac had 
almost ceased. The t^anr.e lasted one hour. After the operation 
pulsation again increased, but it was never so vio1e:it as befor& 
Thi'i-e was, however, .some general increase in the size of the 
aneurysm up to the time of death, seven weeks after the second 
operation. Post-mortem it was found that an aneurysm about tJie 
size of the heart spraiig from the right side of the ascending aorta; 
and that this communicated through an oval opening, much 
amaller in diameter than the aneurysm itself, with a second, 
false, aneurysm lieneath the muscles and fascia of the chest wall. 
The intrathoracic aneurysm contained but a small quantity of 



DISKASBS WF THK HKAKT ANIl { 



11 



laminated dot ; the estenial Uimour waa densely filled with lirni 
laminated clot. 

lA. A case of Ihoracic nncnrysm treated by the 
Introduction of mcfI wire into tlie Mie. 

A case of thornt^ic aneurysm in which Mnore's original opera- 
tion, with sotne impartant noditicatious. was revived at the 
ItlidtUeaox Hospital, was BUbmittad to the Mpdicnl and Chirurgicnl 
Society by Dr. Caylej (Proceed. JUed.-Chir. Soc o/ Lntidon, N.S., 
Nu. 12, p. 58 ; and Jlril. Med. Joum., 188S, i.. p. SM), and led to 
an important discuHsion. A man of forty-eight had siifien.<d from 
Hyiiiptoms of thoracic aneurysm for seven months ; for five days 
a. pulsating tumour liad been visible behind the right slemo-clnvi. 
culur articulation. He was at first treated nftcrTiifn ell's method, 
and given large doses of iotlide of potassium, hut the tumour 
grew and tbi^eat«ned to burst. Hr. Hnlke, theri'fore, introduced 
forty feet of Gteel wire into the sac through a line cannula. The 
operation caused no constitutional dinturbauce or local pain ; and 
this portion of the aneurysm became completely consolidated. 
Two tnontliH later, however, signs appeared of the extension of 
the intrathoracic portion of the an>.'uryBm — increaeinK dyspniBs 
and severe jjaroKysmal cough, and there waa more pulsation be- 
hind the stemura and towanla the left stemo-elaviciUar articula- 
tion. Some three weeks later a second o|ierntion was jierfonned, 
lb. Oonld introduced a cannula just above the left sterno-ckvicular 
articulation, directing the instrument ohlifjuely towards the middle 
line, and )iBsaed thirty-four feet nine inches of wire into the sac. 
No constitutional symptoms followed, but the symptoms were not 
relieved, and the patient died in a paroxysm of dyspuafi, nine 
days later. Post-mortem a large aneurysm was found, springing 
from the ascending portion of the aortic arch, and communicating 
with the vessel by a very large oritice. The whole of the upjier 
portion was complet«ly tilled with clot, embedded in which was 
the wira The walla of the sac, where it projected into the neck, 
consisted only of a little condensed connective tissue. The lower 
portion of the sac, ne.ar its origin from the aorta, caused compres- 
sion and flattening of the ti'achea just above its bifurcutiun. The 
first opei-ation hod, therefore, produced the desired iisult in pre- 
venting the imminent rupture of the aneurysm. The aize and 
connections of the sac had rendered the second operation in- 
elTectuaL 

In tlie discussion which followeil, Mr. BanroU recounted the 
nine cases in which the method had been tried, and stiid tlmt he 
should hesitate much before he followe<l it, Dr. Paul descrilied a 
cute in. which he passed fifteen feet of cleansed liud bleached white 
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liursi'tiair into an aneurysm bulging forwards between the ribs on 
the right of the Bttmum in a middle -aged native of India. Tbe 
tumour rapidly iocreasi'd In aize ; and death occurred in a convul- 
sion on tlie fourtli day. Poet-mortera coiisidei-able coagulation 
was found in the intinior of tbe aaeuryein (which sprang from 
tbe innominate) ; hut tbe liuiug membrane of the sue was of a 
piukisli red colour, as if inHnmaiation were setting in. 

Mr. Bryant said that there might lie some hope of treating 
aneurysm by tliia method when we have l>efore us a saocnlatod 
aneurysm with a small orificial opening, and when neither ligtiCure 
nor pressure is of avail He believed there are cases where the 
treatment by tbe introdnction of a foreign body should be tried. 
The question of material was important. He believed wire was 
more dangerous than horsehair, fisbing-gut, or catgut, for wire 
being rigid was more likely to produce irritation and do bttrm 
than these, any one of which would whip the bloc>d of its fibrine 
and help coagulation. Whilst protecting himself against sU 
rashnese, he believed that in aortic aneurysms, thoracio as 
well as abdominal, this mode of treatment might prove vetj 
valuable. 

Mr. Timothr BoIiilbb said that electricity was tlie altematjvs in 
theao citses, and that from it he hud never succeeded in getting 
any benefit. He believed Dr. Cayley's case would stimulate tbe 
treatment by wire, which had gone out of fashion. He thougbb 
that in futurt* it would Ite prudent to begin with a smaller amount 
of wire, or to use a softer material, such as horsehair, &Q. fie 
preferred horsehair to CHtgut, because it kept itu size ftild 

Hr. Holke insisted on tbe value of a spiral of t«tti|iered steel 
wire such as he had used in this case, instead of the inaterials 
pi-oposed by other speakers. Soft wire bends about in all diro&- 
tiouR inside the sac, and there is great possibility of ita entering 
the main channel of the blood -cun'ent, whilst a spiral of tempered 
steel coils up directly inside the sac. and is localised to the ne^^ 
hourhood of tlie puncture. If horsehair or catgut be used, nei^icr 
their direction nor tbe distance they travel cnn be controlled. Of 
three possible methods of treatment, injection of ergotine round 
the sac hud not encouraged further trial in his hands. Oalvano- 
puncture had in his experience proved [xsitively dangerous. 
These being rejected, the mechanical principle alone remained, to 
which he perceived no valid objections, whilst in proper cases he 
contended there were cogent reasons for ita trial, 

10. AnoDrj'Min Irfnlt^d by a nvw comtiiualioii. 

Hr. Barwell (Mrit. Med. JoMrn., 18H6, ii., p. f>7d) brings before 
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as a inethod of treating large aneurysms for which deligHtion is 
impiucti cable. It was practised by him in a man of tliirty-nine, 
suBering from a large aneurysm of the thoracic aorta. Tlie oieana 
employed was a combination of the introduction of wire inw tho 
aac with galvauo-puncture. With the assistance of Dr. Mitntague 
Murray, who managed the battery, Mr. Barwell proceeded as 
follows '.—The skin over the aneurysm waa punctured with a bis- 
toury, and a small hollow needle of ivory, sharjiened like a sub- 
cutaneous injection needle, was introdaced into ihi? sao, and 
thereby about ten feet of the finest steel wire was passed into 
the aneurysm. This waa connected with the positive pote of a 
bichi-omate battery ; the negative being applied by means of a large 
pad of Bpongio-piline to the back, over the spine and left scapula. 
Then a current equal to nine or t«n milhampires was paBsed for 
an hour and ten minutes, the man feeling no pain or in convenience. 
There was no immediate change in the tumour, but at the end of 
twelve hours the man appeared very much better, the tumour was 
more solid, and the pulsation more diatani. Four days, how- 
ever, after tlie operation, a tumour appeared on the right of the 
sternum, which, according to the patient, had existed two years 
previously. The man died a week after, and the attempt, so far, 
was unsuccessful ; but it was evident from the condition found 
post-mortem, that although the method failed in this particular 
instance, it affords the elements and great promise of success. 
" I opening the sac it waa discovered that the wide coils of the 
re were surrounded by thick, tirm, colourless clot, which in 
mauy places bound the wire to the walls; thus strengthening 
them, and rendering nipture hardly possible wherever the wire 
had penetrated. This mode otfers, thereforp, a method of dealing 
with largo internal anemysms which miiy hereafter prove valu- 
able, and which, wlien opportunity occurs, Mr. Barwell is resolved 
to test again. 

Dr. Eyton Joaw (Lancet, 188.% ii., p. 1188) communicated to 
the Chester Medical Society a case of aortic aneurysm, in which 
symptoms of dyspnoa were greatly relieved on one occasion by 
lij'podermio injection of pilocarpine, but death suddenly occurred 
shoJ'tly after repetition of the dose on the following day. 

■V. The treatment of exaphihHiinic goilre. 

In a discussion on exophthalmic gfiiire at the Ophthnlmo- 
logical Society last May, several of tiie speakei's gave their 
OiXperience and opinions of the value of tieatrnent^ 

Mr. Jonathan Hutohinson {Brit. Med. Jaurn., 1886, I,, p. 929) 
said lie felt groat uncertainty with regard to the influence of 
ramediea. In one patient, who was now in excellent general 
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iieiiHh after suffering for ten years frum Graves's diseaiip. the chipj 
gooil hot) appeared to have c»ccurred during a sea voyage ; and the 
|>ationt himself thought timt during ihia voyage 20-graia doses of 
iironiide of potaBsium, three times a day, had Iwen of gi-eat use. 
Mr. HutchiiiBoa felt assured that a considerable number of tba 
cases he liad seen had reiravered. Digitalis, aconite, iron, and 
bromide of pota&siura seemed to be of use in different cases. In 
one middle-aged lady, tincture of aconite, long continued and 
pushed to 'n\xx, three or four times a day, was said to have been 
followed by coniplfte cura 

Dr. Brlttowe reftrred to the caae of a young woman with 
exophthalmic goitre, complicated with serious organic heart- 
disease in the fonn of aortic, initrul, and tricuspid alTection. Tha 
breathing being striduloux, and a somewhat similar case having 
died in a severe paroxysm of dyspno^ p;trt of the isthmus of th« 
tliyroid was removed, and the lateral lobes were disaevered. 
Dwindling of the lateral lobes followed, and the stridor ceased, 
but no other detiuite improvement followed, the prominence of 
the eyeballs continuing, and the cardiac symptoms progressing 
unfavourably, so that the patient died of the heartdisease at the 
end of nbout four months. 

Or. WUkB thought exophthalmiu goitre removable or curabla 
Belladonna was the only drug in whiuh he felt any confidence; 
he hod observed the symptoms, even in severe progressive case^ 
so speedily reduced, that he could not doubt the value of the 
drug. After using it for some weeks, it was his custom, as tlie 
cases were tedious, to sul>stitul« iron, iodide of potassium, or 
di;;itAlis, but he had observed no good effect attributable to these 
drugs. 

Dr. Samnel Weil, who drew attention to the frequent associa- 
tion of the disease with rheumatiam, stated that the constant 
ajipliration of cold seemed to have undoubted influence for good 
in the treatment of some cases. 

Hr. Stlcodc related the caae of a man, under the care of Dr. A. 
Morison, of Highbuiy, in whom, though the enlargement of the 
tliyroid was cured by electrolysis, the proptosia still persisted. 

■8. Oravrs's dlaeHflc curod by Knlvanifim. 

In the " Year-Book " for 188!i, p. 13, a detailed account waa 
given of Ohni'COt's methoit of galvanising the cervical and cardiao 
regions for exophthalmic goltra — A case, in which this method of 
treatment, in a somewhat modifteii form, was attended with the 
beat results, is recorded by Dr. LmUb Fhllllpa (Brit. Med. Joiim., 
Nov. 21, ISS.I). A pale, spare, delicate- looking lady, after 
iiursihg her betrothed, broke down in health. Six weeks aft«r 
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her Bymjitoius had declai-ed tliemselves, she was found to hi: 
Buffering fi-oin cephalalgia, vomiting, and constAnt palpitation 
nijtht and day. She slept but little, always awnking with pal- 
pitation, whioli rendered her condition pitiable, and completely 
incapacitated her from all occupation. The pulse raugcfd habitually 
from 160 to 160 per minute. There was prominence of the thyroid 
ri'gion. She was treated alternately with purgatives, digitalis, 
bfilladoniift, bromide of poUssiiira, and iron, without any relief. 
Six weeks Inter the galvunism w^s begun in the subaural 
method, with an average dose of seven milliumperea Daily 
gfdvaiiic applications were uiade, lasting ten uiinittes, and 
improvement soon took place. Witlun a month it was noted tliat 
there was no palpitation on awakening, and very little during 
day, the pulse falling to 90. The treatment was continued every 
two or three days for three weeks more, when the patient 
removed fivia the town. She has since married. The applications 
were continued afier the patient considered heraelf well. No 



Oertel's principles of treatment, which were by no means new 
to Enghsh practitioners, as we noticed at the time, continue to be 
carried out in Germany in the thoroughly continental fashion of 
"courses" of treatmejit at different hilly stations, especially 
Meran in the TyroL Where a change like this is impracticable, 
Dr. Bchott of Frankfort (Pracl., xxxvi., p. 375), tries to secure the 
aaine end by carefully conducted {j^ymnastics. 

The great danger of gradual stasis of the circulation in- 
volved in dilatation of the heart is overcome by exercises which 
include all the niiiEcles of the body, care being taken to avoid 
dyspncea and over-exertion. The lowered freipiency of the pulae 
and respiration, and the increased arterial tension, may be 
ol>served during tAe exeTcisea, white the dilatation of the heaii. is 
shown to lie lessened by the altered percussion area. These 
efiocta, at first transitory, by-and-by become jiermanent ; and tliey 
may be used as a means of differential diagnosis. Prom the 
facility with which dilatation of the heart and the Other con- 
ditions can be influenced by the separute exercises, prognostio 
indications nre obtained. 

Dr. Samoa (op. ciL, p. 108) is in favour of Oerlel'a plan, wtiich 
was exhaustively analysed in the " Year- Book " for 1884, p. 11, 
but he insists on certain restrictiou& There must be a selection of 
cases. In uncomplicated insla:ic«B cif failure of compensation in 
nitral regui^tation, in the gouty, in obe«e subjects, in thoae in 
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whom fatty changes are probable, mid in anaemic subjects, the 
plan is good, whilst the policy of rest is hurtful ; but it is not 
easy always to determine whether the cases are or are not 
complicated. If a slow endocarditis be in progress, the method 
is unscientific and unsafe. In all ouses, therefore, it sliould be put 
in force with caution, and with careful eHtimation of the cardiu; 
cooditionx and the effect of exercise ti|)on thoni. 

His experience is distinctly in favour of mruinge as an adjunct 
to thi; treatment of cardiac disease when compensation begins to 
fail. 

Dr. Blanc, of Ais-lm- Bains (" Deg AJ}'ection» Cardiaquea cCorijfin« 
rhevmatisma/e traileea aux Eaux i^Aix4a>-Bains," iiavoie, 1886), 
prtxluoea evidence which shows that the objections to this syBtera 
at foreign baths must be reconsidnred, and that good results may 
attend a, perseverance with the treatment. The system adopted 
at Aix-les-Bains provides that the hot water, which is projected by 
means of the douche n]>on tbe patient, can be regulated, and must 
always be of uniform pressure and temperature. By a speoial 
arrangement, the water that is distributed over the chest and 
up|ier extremities conies with less foi-oe than that whicli is directed 
on the lower limbs — tLe distribution is effected in an agreeable 
manner and absolutely without shock. Moreover, skilled massage 
is practised at the moment that the water is projected npon. tlm 
surface. By a merely mechanical process, therefore, the peripheral 
circulation is quickened, the suppleness of the joints iind of tin 
muscles is increased, and the excretions are promoted ; in fae^ 
an nrttficial exercise is induced, to replace the exercise of normal 
movement from which the victim of beart^diseoiw or rheumatisni, 
or of both combined, is debaired. The teniperntiirc of the water 
employed is iibout90' Fuhr. The usuaUlurHtionof adouciieiBten 
to fifteen minutes, but this may be reduced to eight or live minutes 
in special cases ; it is generally given daily for three days, then 
there is one day's interval. The first effect of the douche is % 
slight quickening of the pulse, but when the patient reposes after 
the bath this acceleration passes off, and frequently the rata 
becomes slower by five or six pulsations. Amelioration of th« 
heart symptoms is not at once attained. In urticular rheumntinii 
the suH'ering under the treatment at Aix-les-Bains ia at first 
aggravated, and a like result seems to attend as regards tia 
cardiac phenomena. Thera is an increase in the pronunciation of 
the cardiac mui'ninrs already existing: whilst murmurs due to 
vascular and hieroic causes disappear, organic hniita are at first 
Intensitied. As treatment progresses, howi'ver, and generally 
ftfter a week, there is sensible imptovemeut, and the engorgement 
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of visoern, the con8ec[uence of the cardiao leeion, diminishes tatA 
disii])!)^^^. Nut only may eoinpensfktion be reatorcd, but tha 
endoconlial intUinmatioD witli it^n |)laHtic exudation may diiuippear 
Mid leavR no tnuv. Of fifty-two chkos of mitral regurgitation, 
Dr. litanc reeoiila fiftwsn in which all signs of the condition of 
the disease paaised away under the treatment, whilst twenty-one 
rmnifpsted improvewpnt, and sixteen were stationary. 

On the flubjeut nf the treatment of mitral Bt«noais Dr. Broadbant 
(IiiterHatunuil Joiim. qfth« Med. Set., N.S., vol. xcL, p, 82) give* 
the. following o|)iiiion respecting systematic sKercine as a therapeutic 
measure : — In the matter of exercise there should lie no violent 
esertion, and fatigue should not be carried to the point of ex- 
haustion. Any edbrt that causes pain in Uie chest or marked 
dyspncca luuat be looked upmn as harmful, and must bo avoided. 
Short of the above, the more the patient can be out of doors, and 
the more ejtei-eise he can take, the better. It will often he found 
that by beginning gently he will easily attain a rate o£ walking 
which, if attempted in the first instance, would have brought him 
to a standstill ; or he may moimt an inoline without distress, 
which at his ordinary pace would have been impossible. He may 
even be permitted to bathe and swim, if experience shows that he 
bears it well. It is not prudent to send patients suffering from 
this or any other form of heart-disease to mountain resorts. The 
flfiecta of the diminished atmospheric pressure cannot be foreseen 
in individual cases ; it is apt to set up palpitation ; and should 
TinfavouniblB nymptoma supervene, removal — which is imperative 
— may b»> ditficvdt and dangerous. 

Dr. omtordAmnitt {Brit. Med. Journ., 18H6, L, p. S99) read a 
paper on the mountain cure in heart-disease, before the Leeds 
and West Riding Medico- Chi riirgicul Society, After referrijig to 
Oertel's paper, he detailed three cases, all occurring in medical 
men whom he had recommended to try the plan of graduated 
exercise, known in Germany as the " moujttain cure." The 
patient, under careful supervision, was nrged to walk certain 
paths of gradual ascent. The distress felt at iii'st bucame less as 
perspiration ensued, and " the sei^ond wind " was obtained. The 
sweating was then very profuse, and the inspirations became 
deeper. The first case refen-ed to was suffering from mitral 
regurgitation, with (edema of the legs and some lluid in the 
pleura. He recovered sufficiently to be able to resume his pro- 
fessional work in comfort Tho second patient suffered from 
DrthopD<ea, with weak systole and a systolic murmur audible at 
the cardiac apex, and general irregularity of the secretions. In 
t, week after he commenced the treatment he oould walk an ascent 
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of 400 feet, and shortly afterwards he mounted 4,000 feet without 
difficulty. He remained well till two years later, when he died 
of acute pneumonia. The third case was a fat man, aged forty- 
eight, with dyspnoea and signs of cardiac dilatation, who per- 
fectly recovered. Dr. Allbutt remarked that cases must be 
very carefully selected, as tliis method would probably prove 
rapidly fatal to cases of aortic regurgitation or purely atrophic 
oouditions of the heart. 
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DISEASES OF THE LUNGS AND OEGANS 
OF RESPIRATION. 
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I. AslbniH. 

MoBlw (DeilMhe metiiciu. Wochengchri/i, 1886, No. 16) has 
obtained very good results by the ad mi nist ration of 5 per cent. 
Botutioii of tuilicytate of cocaine hj|iudpnnioaily in nervous astliiiiit. 
The dyspijicii was rulieveJ, tlio dui'ation of the attack Bhort«uod, 
and tli'i iiiUrval Imtween the attacks pi'olonged. 

SylTONnnM, of Hio d« Janiero {flittf. de 7'Acr/ipeut., 1886, 
p. 161), also Monoorvo (idem, p. 217), I'ecoramond tincture of 
lobelia in asthma, Imt iu much larger doses than are usually 
given. They have given an the BinolJeBt dose \u grammBs, and aa 
the lai-gest 30 gratuiuee, without in any case provoking vomiting, 
or other liad efl'ecta, but with great relief to the invalid. 

Blagar {TheTupeulict, 1S8C, p. fi^'i) has, iu the last several 
editious of his work, adi'ooat-ed the employment of lobelia in 
large doses for the treatment of asthma and the Bpasmodic 
dyBpntea of bronchitis ; the drug being, in his experience, more 
oseful in the broiiciiitio form than in the purer forms of asthma. 
Ringer lias not, however, used the heroic dosea recommended 
above, bnt, on itigna of the oncomini; of spasm, gives ^ of 
the simple tincture every hour or lialf hour, or 10 minims eveiy 
ten minutes or quarter of an hour, until the spasm yields. He 
prefei's the smaller doses frequently given, as better guarding 
against the depression and sickness that somutimex result from 
the larger dose.^ although he has never seen slarmiug symptoms 
even from jjj Joses. 

9. Iodide orpoiasslam tn BMlinia. 

Di.Onnarod (I'mi-.tUii-wr, April, lM«li, p. 2-11) has examined 
the efl'ect of iodide of putnunum on oRthinatic uttiivks, and found 
that it failed to relieve iu only 25 {>ei' cent, of all eases, nut 
dilfereutiatiug the cause. Five or 10 grains three times a day 
■uited best, but the eti'ect was rather to relieve than to cure. 
2 




I>i'. Otineiwl believes that the drug does Dot act tbrou^ 
influence upon the nnsal mucous membranp, nor upon a possible 
gouty or ejphilitic taint, but suggests tliat it is a specific for 
asthma, such as bromide of jxitassium is for epilepsy, pi-obably 
acting in the siiuia way — through the nervous system. 

The efficacy of iodide of potassium in the majority of cases of 
asthma ia beyond question, and taken in combination with J to 
4 grain doses of extract of Htrnmonium, so that 13 to 20 grains of 
Uie salt and I to ^grajnaof stramoniarQ are taken in divided dosts 
between tlie huura of 8 ttm. and 10 p.m., suHices in most coses to 
control the apaam. Dr. Oniierod'a experience o£ fiXHiuent relapse 
ou desisting froru the drug is certainly that of most other ob- 
servers ; but chiefly holds in cases of long duration, in which the 
intervals between the attacks have become gradually shortened, 
whilst the attacks themselves are of lessened severity. Such are 
cases in which secondary changes in the lungs have been pro- ' 
duced, changes possibly in the nervous system also, for these are 
closely analogous to corresponding cases of epilepsy of old stand- 
ing. Powell (Dinneues of Lungs, Jrc, 1886, p. 261) points oot 1 
that the iodide is especially indicated in those cases 
there is a nightly paroxysm, but in which there is a perceptible I 
dy8]in<ca and wheeling throughout the day. For diminishing the J 
tendency to recurrence, anenie is our most powerful drug; bat ] 
eJtanffe to a suitable locality and careful regulation of diet a 
only certain measures. 

3. InhalallODsurprrirtinpin n^ilhnin. 

Q. 8^ {BuiL Gen. de Tliirapeutique, UcL, 1885) sliows t^at ] 
most of the empyric reniedies for aathma contain pyiidine, wfaioh, 
as stated in the " Vear-Book" for 1885, he recommends only wbea the 
iodides cannot be taken. It is best adminiBt«rcd by placing about 
a drachm in a dwh, and this in the centre of the room, the patieot 
sitting in one corner of the room. Such inhalation of pyiidine | 
vapour should last for twenty to thirty minutes, and be repeated 
three times a day. Professor Ste conHiders from his further 
exjMirience that pyridine is no mere palliative, but has an uu- J 
doubtedly curative effect on the disease. 

Lnbliiuki (CmiraWl. f. die gea. Therap., 1885, Heft xii.) 1; 
submitted the pyridine treatment to a searching cliikical inquiry. 
He has employed the method of administration described by * 
Professor S^, and found that nearly all patients were relieved a!b J 
the commencement of the inhalation, while Lublinski himself 
observifd tliat tlie respirations Jiminished in frequency and the 
loud rhonchi ceased. The pulse was sometimes slowed, but not 
altered in rhythm or character. An incontroUable drowainesH, ' 
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deitcnbed also by Professor S^, was observed m nearly all the 
patients towards the end of a aeaiiee. 

Occasionally alanning HyitiptoniB appeared In oiia cnse 
ti-embliiig of tlie limbs and nausea; in aiiotlier voiniting with 
dizziness and headache were ueen, but were only temporary. 
These syinptains seem most prone to develop lu weakly subjects 
with a weak Iieai-t and emphysema, or wltli valvular lesions of the 
heart. Two patients with neurotic aathtna were cured, ten 
patients showed marked improvement, five were relieved, and 
four were not benefited at all. Lublinaki, therefore, considers 
that pyridine is not a true specific, that it is beat prescribed in 
neurotic asthma, when potassium- iodide, nitro-glycerine, and 
iuuyl-nitrit« are t^ont fa-indicated, and that in other forms of asthma 
it in merely palliative and should be used with care, (Kew York 
Med. Journ., 18S6, p. 451.) 

Naff {2fttw York Med. Journ., 1866, p. 293) has also used the 
drug in a similar manner. He finds tliat in healthy persona its 
inhalation quickens the pulse and resjiimliou, but in asthmatics a 

I slowing action is always observed, lie has used the tri'atment in 
twelve cases, and considers that it ia not a curative, but only a 
palliative agent which must be used with care. 
4. THe ireatmeni ofpantio'smal coDgtaa. 
Dr. Tiscent Hairit (/'■'oofttiofter, July, 1S86, p. 109) discussea 
the nature of cougli, and enumei'ates thus the alfections in wliich 
puivxysmal cough ia found : — 1. Special cases of chronic bronchial 

I catarrh ; 2. Acut« catarrh, especially of the bronchi ; 3. Pressure 
upon the trachea, brouclii, or lung ; 4. Whooping cough ; 5. 
Pressure upon the recurrpnt laryngeal nerve, or the trunk of the 
vagus. 
In chroEiic bronchial catarrh, he believes that iodide of potaa- 
sium gives the greatest relieJ, while in the cases of acute catarrh, 
lie has found tincture of belladonna and potOiSsii bromiduni effica- 
oiouE, in the proportion of 10 minims of the former to 5 or 
10 grains of the latter, either with or without expector.int reme- 
dies, such as squills or ijjecacuanha. Occasionally too, Dr. Karris 
adds a little iodide of potassium. A similar treatment he finds to 
be of service in whooping-cough, combined with counter-irrita- 
: 



When cough occurs in heart-disease, gelacminum in 10 minim 
doses is of serviue. In cases of pressure upon the truclieo, iio., 
or upon the recurrent laryngeal nerve, Dr. Hari'is considers 
morphia, subciitHneoualy, to be ili:: piwper treatment. 

Local conditions, sticli an enlarged tonsils, or elongated uvula, 
whiofa may cause cough, ahould be cured by local treatment. 
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5. Trigeminal cough. 

WiUe (jV'ew York Medical Brcord, March 27, 1P86, qnoM 
from the TIterapeutical Gasette) believes that this form of ootigh 
ia very frequent. It ia produced by irritation of the nares, or tha 
external ears, or, in fiiet, of any part su[iplied by the eig-lith 
trigemitial nerve. He considers it to be a surt of inverteil asthma, 
and be Hnda that the neurotin aAlhina is always accoiiipaniMl by & 
irigfiuiiwl cough. He divides ite places of origin into nasal, 
pharyngeal, and auricular. There need not neces-sarily be any 
visible anatomical alteration of the parts, for the affection ia 
poit»ly neurotic. Somotimea mere Kontidtnjfof the luisal passages, 
BuHicient violence being used to provoke epistaxis, ivil! suffice tO 
cure the disorder. The best moile of treatment is g:ilvanisation 
of the nnsal niTves by & weak induction eniTent, while, in alight 
cases, iodide of potassium internally with ilie nasal sleam duuclie 
will effect a cure. 

6. Tprpeue Id chronic bronchtlts. 

Bien {(iaz. Med. de StraKhoiirg, and fnleni. Journal, July, 
18S6, p. 22Q) lio-s studied tlie action of t«rpeiie in chronic bnm- 
chitis, and ^nds that it greatly diminishes thit amount of pu 
discharged, and has no injiirious action. Thti mucopurulent 
expectoration of phthisis in, lie finds, not aff<3cted by it. It is not 
fla|)erior to creosote, Venice turpentine, and other balsamic ppe~ 
pamtions, and is to be chiefly recommended on account of its laok 
of odonr or taste. Fifteen to thirty griiins a day may be given; 

Oermaln Sie ("Year-Book of Treatment" for 18S5. p, 38) hu 
also recommended tcrpene in chronic bronchitis and the catarrhal 
forms of pbthiaiB, with excessive secretion, given in the fomi of 
a pill or in alcoholic solution, dose 20 to 60 centigrammes. 

TerehfM is recomniendeil by Dr. MnrroU (Brit. Med. Journal, 
188S, vol. ii., p. 1103) in the treatment of winter-congh. FIto 
or 6 drops may be taken on sugar every four hours, and the dom 
gisdiially increaseil to twenty drops. Dr. HntohlMon (Jlrit. Mad. 
Journal^ 1886, vol. ii., p. 15) has also found the drug of much 
service in this affection. 

T. ■lirniapDsl*. 

Dr. aamaetWeat {Brit. Med. Jonm., 1886, vol. i, p. 103) tliB- 
cusses the treatment of profuse hiemoptysis, i.n. , hiemo])tysis havinv 
its origin from an aneurysm or erosion of a Urge pulmonary vesMl 
exposed in a cavity. He considers that the litem ostn tics, such m 
iron, piinlKc acid, alum, digitalis, and ergot, are of very little un 
in such cases of profiise hajmoptysis, since they can only act bjr 
oonll-ai'tiTig the blood-vessels or pioducing coagulation. For the 
latter purpose wc have no proof of tbiiir efiicaoy, while their action 
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ill the fonnpr method is of little avail, since the vessels involved 
ure so greatly diKeasecl. Dr. Wpst niainlains that tlie nitionftl 
Iroatment imist be direeted towiirds fedm^ing tiie blood- [Jreaau re, 
aud this should be donn by the fnllnwiug mnmB : — 

1. Best (a) of tliii body genemlly, 

(6) of thi> part diseased. 

This nifty be eflected by opium. 

2. Free blood-letting. 

3. Dry-cupping, pui'gation, or diaphoi'etirs. 

4. Cardiac depi-eKxanta, or nauseating emetics. 

6. Carefullv restricted diet, on the Tiifnell iirinciple, 
Dr. Oreen. of Sondown, I. W. (firil. Mfd. Joum., 1886. vol. i., 
p. 492), maintains the iiietticiency of erjjiit to reliuve profuse 
iiH-nioptysis, find trusta mthi-r to drugs which relieve vascular 
teasion. He also reeoiumenils half-u-teaspoonful of cuyenue 
pepper in warm wattr. 

Bpe^iVT {Cnrresj/.-BfaU /. i'!chv>eiser Aente, 188G) perfonncd 
trndieotouiy for a phthisical patient who was dying from accu- 
muhitioH of blood in the trHchcn, during an attack of liii:moptysig. 
Tlie blood was snaked out of the trachea, and the immediate effect 
of the operation was good. On the fifth liny, however, tlic patient 
died from purulent incdiastinitis, which had spread from the 

Cases of profuse hiemoptysiit, of the kind rmder consideration, 
in which blood-letting or cardiac depressants can he safely em- 
ployed, are very rare, and are conlined to tlioso instances in 
which tliere is a small localised cavity of old date, and, poKsihly, 
bronchictatic origin, with otherwise healthy lungs and plethoric 
habit of body. In all other cironm stances, the profuse hiemorrhage 
from aneurysm or eroded vessel within a cavity will have already 
reduced llie blood-prensure, and the patient to a low ebb. Per- 
haps one of the greate.st dilficullies in the situation often is, how 
far we may venture to ndly the ]iatient, his condition of fainliiess 
being that which favours coagulation at the point of rupture. 

Dr. West's puper is of value in drawing attention to what is, in 
most instances, the real point in treatment, viz., to keep the circu- 
lation equable, and at tow pi'essure, until the hicmorrhagti is fairly 
stanclied. Jlfsl and carefully regtricted diet are tlie two measui^es 
most rational and safe for adoption ; in all ca-ses they are, indeed, 
tlie cardinal points in the treatment of this tiA of other serious 
forms of htemorrhage. In the firat shock and panic of severs 
hemoptysis, opium is ofl«n of great value, but its usefulness after 
this period is open to much doubt, and it certainly may do harm 
by causiiig retention of blood iu cavities aikd bronchi Eaperienoe 
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also BeemB to justify thn einployinent of such astrinijents as ergot, 
and tiirpFtiitine in at It^aijt some of tlio casea, altliougL cei-taiii 
theoretical oljectJons t^i Uiein may be a<lmitt«d. 

8. BronrblectRfiU treated bj paracentcttiB. 

Dr. WUliMM {Mfd.-Chir. 2'rang., vol. Uix., p. 317) relates the 
bist^ries of three out of six cases of broncbiectiisis which he hns 
treated by pamcontesiH. In live of the ca^es the opemtion was 
perfoi-med by Mr, Godlee, who joins Dr. WiUiftnis in the paper 
quoted, and in the remaining case Dr. Hicka operated. In the 
lirst CHse described in the paper, & gentleman, aged »isty-serrai, 
bad EulTered from bronchitis and empliysenia, with haraaaiiig 
cough and profuse purulent oxpectoiutjon, for some yeiini. Various 
medicines and inhiilations had been tried, but without avail. The 
patient loat flesh, and wax reduced to a htate of great wretched^ 
ness. Before the oj^eration there was dulness at the back of tha 
left lung bt^low the seventh rib, the dulness not varying with the 
poBition of the patient, and nowhere so strongly marked aa in 
pleuritic eiFuaion. Vocal fremitus was absent in Uiis area, and 
even as high as the top of the scapula. Crejntation was he*rd 
over the whole of the dull aiui, and iu two si>ota of small area 
distant tubular respiration was found, while in other parts at 
the lung harsh breathing was heard. The left chest measured 
in circunit'erence two and a quarter inches less than the right. 
Dr. Williams diagnosed euiphyscma of both luuga, pai'tial adhe- 
dons of the left pleura from dry pleurisy, causing contraction of 
the side and displacement of the heart's upnx, and entensiTe 
dilatation of the bronchi in the lower lobe of the left lung. Mr. 
Godlee inti-oduced an aspirator cannula Into one of the apots 
where tubular breathing was heard, and witlidn'w a quantity ot 
mucus and pus. He then cut down on the part and inserted » 
drainage-tube four inc-hes long, through which about au ounce of 
pus and membranous shreds w.ia expelled. Aftfi' the oiteration 
the patient coughed up some blood. In the further progress of 
the case, profuse discharge flowed from the wound, but vetr 
little pua was eipec Co rated. Witliin two months, discharge ceaaed, 
and the wound healed, while in another mouth the |>atient had 
lost all cough and expectoration, gained ttesh, and was in ex- 
cellent health. 

The second case was one which began eight years before 
observation with typhoid fever. The patient w»a a domestic 
servant, who had been obliged to leave her situation on account 
of the fcetor of her breath. She had two or three times siiflTered 
fi'om haemoptysis. The ex])ectoration was very copious and ex- 
treiueiy foiU in amell ; it coutained no tubercle bacilli or Inqg 
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tissue. Here, again, there was dulness and diminialied iiiovc<< 
meiit on the left side downwards from the lower border of the 
third rib in front and from the seventh rib behind. Over three 
small areas i& this dulness there was vury coarse crepitation, 
e8[}ecialljr after coughing. Dr. Williams diagnosed pleuritic ad- 
besion and fibrosis of lung with bronchiectaKia. Mr. Godlee 
inserted a aiiiall ti'ocar, to the depth i)f au incli, into each of 
the small areas mentioned, with no result. An aspirator cannula, 
at a depth of two inches, entered a cavity from which metn- 
branouB shreds were withdrawn. An attempt to lay open this 
cavity failed from slipping of the cannula, but a further opera- 
tion, in which a portion of the eighth rib was excised, disclosed a 
cavity at a depth of Ave inches. This was drained. In about 
six weeks the wound heated, the cough had become lesa trouble- 
some, and the o^tpectoration had fallen to two ounces daily, and 
was only ocoasionally ftetid. The third case described was tliat 
of a boy with cough and exi>ectoration of three years' standing ; 
there were also Eigiis of bronchiectasis in the left side. Punc- 
ture was p«;rform<;d in the ninth space behind and reached a 
cavity. Thia was cirained, but the fistid breath and expectora' 
tion continued. A further operation was performed, and a 
second cavity found at a depth of four and a half inches. 
Copioua discharge took p];ii'e, aiul the eoiiditinu of tlis patient 
waa maoh improved. 

Dr. Williama uuusiders that the operation is rendered ad- 
visable hy (1) the mode of death of such patients, which is usually 
from some form of pyaemia, such as septic pneumonia, diarrhiEa, 
absceas of bruin or pyiemic {)eriostitis ; (3) by the irrilAting effect 
which the foul secretion produces ou the upiier bronchial tubes ; 
and (3) the comparative invulnerability of the lung tissue, even 
when punctured to a considerable Hfpth. The o|H-ration should 
not be attempted unless tlio pleura is adherent, for if not, there is 
risk of inoculating the pleural cavity with septic material. A 
second accident which may happen ia hiemorrliage, not merely at 
tlie time of the operation, but aft«rwardti, from the pressure of 
the drainage-tube on fresh gran ulitt ions. In such a case the tube 
must be witlidrawn. Dr. Williams summarises that panu^eutesis 
is indicated in lionchiectasis under the following circumstances ; — 
1. When antiseptic treatment has failed to correct the fiBtor, and 
to allay the cough. 2, When the bronchiectasis is confined to 
one lung, ia situated in the lower lobe, and the pleura is adiierent. 
It is not indicated when thei-e are multiple bi-ondiiecla.sis in lioth 
lungs, surrounded by eniphysema, and where the pleura is nciu- 
adherent. 
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Mr. Godlee, in hia rcmarkB on the cases nientioiied above, 
says tliat where tliera were no pleuritic adiiesiona he in one coae 
atitched the lung to the purietftl pleurn, hnt did not lind this Bito- 
ccBsfuL When tliere ih free hwtnorrhns'! from the wound at the 
time of opemtton, it is best treated by |j1u^gin<;, The aoKsthetto 
should l>e gii'en slowly, so as to nvoid coughing, since this may 
cnuse the bronchi to be blocke-d by pus, and a danger then arises 
of asphyxia. 

9> Trentment of «n*hllltlc Bliifitnre of the Irnvhciu 

Dr. Dreschfald {Af-~d. Chronicle, toI iit., p. 177) in discussing 
a case nf syiihililic stricture of the trachea, points out that the 
ti'oatment of this syphilis, doubtless favoured the cicatrisation of 
the alcei' in the trachea, and so hastened the death of the patient. 
He recninmends that where ulceration of the trachea with 
stenosis is suspected, the anti-syphilitic tre'itment should not be 
too active, and be suggesta that actual dilalntioii of the trachea 
should be attempted either through the glottis, or with the aid o£ 
tracbeotflmy. 

If coutractile stenosis have already set in, prolmbly no medi- 
eina] remedy will moilify the condition. But in many cases the 
stenosis is due to partial occlusion by syphilomata, and in such cases 
anti-syphUitic remedies, by pivwluciiig absorption before destruetive 
ulceration has ensued; have allbrded prompt and permanent relief. 
The diil'erential disgnosis of such cases can but seldom be elfected, 
and it is. therefoi'e, safer in alt cases to act upon the coustitu- 
tional indication. 

10. Trealnieni of pncnmonia hy dlicilnlis. 

Bvigh {Progr^t Midiatl, Aug., 1^65) has amdyKed a series of 
oases of pneutnonui, treated by P^trescu, of Bucharest, by large 
dosesof (ligitoUs.an equivalentto 1 oimceof tincturadigitalis RF. 
was given in each twenty-four hours, in the form of fresh infusion 
of the leaves. No ill-effects were noticed, although marked )»ro- 
longation of the diastole of the heart was shown. On the other 
hand, it is claimed that the symptoms were diminished in seventy, 
and the length and mortality of the disease were also fa»*ourably 
inHueiiceil. 

In moderate doatt, digitalis has proved of muoh vabie in the 
l&t«r perio<l of pneumonia, about tljH commencement of the crisis, 
when there is a diBpositiou to heart failura 

11. TrcHtmcnt of paonmonia by i iitm-p ill moon ry 
infections. 

Dt. B. Bhlngleton Smith (liril. Med. Journ.., IIS85, vol. ii.. p. 817) 
has treated live cases with iiilra jiu/inon/iry inyclion of etherial 
solution of iodoform, of strength 1 in 5. In cases of gangrene of 
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lunuT, pIouro-pneunioQia, and clirouic tubercukr pluuriay res]iec- 
tively, marked impTOvement was oljseiTed, wbile in two othnr 
cases no result was noted. 

OoBgaiiheuii (^Lond. Mrd. Ree., 1880, p. Ill) has ma<le use of 
pervliloride of mercury solutions ns iutra-parencliymatous injeo- 
tione into the lung in pulmonary tuburculoais. The injection is 
made on the left side below the clavicln iu the first iutercosliil 
sjiace, and on the right aide through the fii'st two iuleniostal 
spaces ; and on each side care should be taken not tn injure the 
iutercostal or mammary vessels. The injoctiou should be giten 
slowly, to avoid producing hgemojitysis, Uougenheim has not 
found any permanent ill to result from tliese iiijeotioua, and in 
twenty-one instances improvement whs rapid. 1'ho solutions 
injected were of the strength I iu 2,000. 1 in 1,000, and 1 in 
100, and the fluid was always heated to a tempcralurt! of tft)'6^ F. 
Btva {Lrmd, Med. See., 1886, p. 206) also has KU(-ctissfully used 
intra-paitinchymatoiiB injections of perchloride of mercury, I in 
2,000, ciirl>olic acid, and creosote. 

White (jVew York Med. Htcurd, May 22, 1886; and Praetit., 
August, ISSG, p. 11)0) re|)orts eleven cases of phtliiais saCisfKctitrily 
treated by intrH-pulinonary injectioua of carholieed iodine. Ho 
iujectfl the following solution, in {raw 15 to 30 minim dos(^s, into 
a cavity:- 

Atropine ... ... ,,. .., J kt, 

Horjili. sulpb. ... ... ... ... 'i gr, 

Tinct. iod. ... ... ... .. ;iij 

Add. carbol. pur. ... ... ... in\i 

Glycerini ... ... ... ... 3] f». 

Alcuhol (dil. 30 to 30 i>cr ctnt.) ... ... =j fa, 

Iodine injediont. (See " Year- Book " for ISSft, p. 27.) 

Until full reports of cases, with results, have been brought 
before some of the societies for diHcuasion, no opinion, upon which 
practice cun be safely recommended, can bo formed. 

19. Anliprretlcs tn phthisis. 

HiMdmakar, of Davos Platz (Brit. Med. Journal, 1886, vol. 1, 
\i. 468), concludes that phthisical patients with fever and without 
antipyrine are aiore coinfortiihle than tJiose witlioul fever and 
taking the drug. He finds the combination of salicylic acid luid 
aneniouB acid of great benefit, and he allows 60 grains of salicyliite 
of soda, and -^^ of a grain of ai'simious acid per day, in the form 
of pills. 

The usefulness of antipyiine in the pyrexia of phthisis has 
certainly become more doubtful with increasing experience, 
although iu the treatment of otlmr pyreiual conditions, aa of 
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typlioif], it continues to be found of great Berrice. In cai«es 
wliere there is a maintained bigh t^nijH^rature precedent to the 
softening period of the disease, untipyrine may srimetinies be 
usud with advantage. In the hectic fever which marks the 
eliuinative period of phthisis, it is only naeful when tlie area of 
softening is of very limited extent, and even in these cases Dr. 
Hoe4imakei''s observations for the moRt part hold gouJ. TkalUna, 
a newer drug of the same class, haa the advantage of the dose 
being small, viz., 1 — 2 grains. When thus given in water, or 
in pill, every hour or two hours for three or four hours, oorre- 
sjmnding with the diurnal rise of temperature, this drug apiteaiv 
more efficacious than antipyrine. Salicylate of soda is uodoubtedly 
of service in many cases, and its combination with arsenic in 
somewhat larger daily doses than suggested by Dr. Hoedinaker, 
is most likely to be beneficial in those coses in which a more 
or less distinct daily chilliness is complained of (Powell, Digeams 
o/Lwnga, &c., 188(3, p. 456.) 

13. Anli«epUc iDbaladonH. 

Dr. Coghill {Rimv. Med. Jievitw, vol. xi\., p. 158) i-elates his 
wide experience in the use of antiseptio Inhitlutions in lung 
diseascH. As early as 1877 he experimented with this method of 
treatment. He considers that antiseptics, used in this way, pro- 
duce good efl'ecla l>y their immediate action upon the tubercle 
bacillus. He has investigated the volatility of various antiseptica 
under different circumstiuices, and timls that a sufficient quantity 
of antiseptic material is capable of being drawn into the lungs, 
through the medium of the air breathed, to exert a theiiipeutic 
influence on morbid states of the lungs. He constilers this 
abundantly corTobomted by clinical observation. As regards the 
instniment to be used. Dr. Coghill insists that it should be light, 
Bim|ile, and easy of use, aiid esi>ecially recomiiiemls Dr. Bumey 
Yeo's inhaler. As regards the method of inhaling, he considerB 
that it should be continuous, that the breath should be drawn in. 
as deeply as possible, and that it should be expired through the 
nose. Iodine should be used with care as lui inhalation, in 
phthisis, as it is prone to induce hKiiioptysis. In purulent bron- 
chitis, bronchorrhiea, and broncho- pueumonia, it is iwth safe and 
efficacious. 

Dr. Saondb; (ibid, p, I<J3) objects to the assertion that these 
inhalations ai-e of tise, by acting as antiseptios. He believes that 
they merely cure bronchial catarrh, complicating tuberculosis, and 
that they have no " antiseptic " effect on tlie tubercle baoiUua 

Clinical experience contirms the usefulness ol' antiseptic Jnliala- 
tioDB by means of respirators in cases of active phthisis during the 
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period of acute softening defoi-inntioa of cftvitieii, also in more 
cbrouic ortvities with jnxifuae Bnpeptorntion. In certuin ousea of 
laryngeal phthisis also, thesn remeditis aru uscrrul. By mitigating 
cough, an<I no lessening tlip nc(>4i for coiigli mixtures, niucli is 
gained bj t!ie use of reHpiralors, and it cnntiot ho doubt«d thnt 
ihey diminiflh the septic conditions pi'esent, although they pro- 
balily do not materially liu-onvenieuce the bacilli, 

tt. " CmininiiiB" in phthisis. 

KnrloS {^Lancet, IS6S, vol. i., p. Tid?) han investigated the chemi- 
cal changes which go on in the biidies of patients who Ave subjected 
toBebove's "cramming" system. He has estimated the amount 
of niti-ogen in the food, and compared it with the amount con- 
tained in the fieces and urine excreted. The " cramming " was 
carried out by the stomach- tube, as originally proposed by Ucbove, 
and also without tliia instrument, as i-ecent!y recommended by 
Peiper, and the observations lasted in each cnne over a period 
varying from three to i-Icvcn liayn. The material used consisted 
of pulverised meat mixed with milk, and of this mixture 700 
c. c, were given at a time, coutaining 400 grammes of meat 
powder. This, it was believed, contained us much nitrogen a« 
3j lbs. of fresh meat. The mean amount of nitrogen digested 
was about 54 grammes, and the maximum 80 gmmmes, while 
the average amount of niti'ogen eKcret^MJ was 34 grftmrneB, and 
the raaximufn 56 grammes, whereas, before the treatment was 
adopted, the nitrogenous excretions only ranged from 9 to 16 
grammes. Thus it was shown that a great inci-ease in the break- 
ing-down of albuminous constituents went on, and that also the 
amount of nitrogen assimilated was much increased. It was 
noticed tiiat the body-weight increased nearly I lb, a day, and 
that the appetite greatly improved. EurlolT fully conGrms 
Debnve's results in the treatment of consumptives. He finds that 
the cough and expectjti-ation diminish, the diarrhffia and night- 
Bweats cease, and that the general health and condition of the 
patient are much benefited. 

In. certain well-selected cases of phthisis, in which the disease 
ia one-sided, of pneumonic type ; in which active estension has 
ceased } and pi-ofuae expectoration, hectic character of tempera- 
ture, sweatings, and wasting, indicate liat the patient is struggling 
through the eliminative period of the diseases, — treatment by 
anper-aliraentation and massage, on the plans laid down by Weir- 
Mitchell and Playfair, may be attended with brilliant results. 
An instance of this kind was recently witnessed by Dr. Powell 
in the case of a lady who had undergone treatment by Dr. 
Playfair, 




RAU-BOOK OF TKEATHENT. 



13. Tr«»Un<-n( or phlliisis by gaseous iqlcrtion« 
inlo ihe reclum. 

BL L. BeTgean liai* recently drawn the attention of the AcaJt^mie 
deB Sckntes {La SenuiitK Midiealt, July U, 1886, p. 283) to 
lliu mfstliod of treating vtu-iouit dibBoseH by the injection of gttses 
iiitu tlie rtctiiia, luiil oHpeciolly to the treatuient of phthisis in this 
way liy milpliurettod hydrogen. This ia effected by [laaaing 4 or 
5 litres of curlioiiiv acid through sul[>hurett«d water, thus dia- 
pkcing a certain quantity of sulphiiruttod hydrogen gas, and 
carrj'ing it on with the carbonic acid, injected by means of an 
enema pipe into the rectum. M. Bergeon introduces this quantity 
twice ill the twenty-four houra. Tlie effect of the carbonic acid is 
only that of a slight anEeutbetia to the rectum, the active agent 
being aulphnretted hydrogen. The results claimed ti> have beeit 
observed are (1) great diminution of cough ; (2) modification both 
in cjuntitity and ijuality of expectoration ; (3) ceBsatiou of sweat- 
ings ; (4) increased dryness of rales ; (5) improved geaeral state 
not only in incipient, but in confirmed cases of pthists. 

H. CornU {La Seiii. Med., Oct. ^1.1} bears testimony to the good 
results obCiiined by Bergeon in phthisix, and also by ChaiiteuuiAatt 
in other pulmonary and bronchial afFections. Nine patients at 
tha Hopilal St. Aiit«iae presenting the signs of pulmonary tub^'- 
culosis, with bacilli present in the sputa, obtained great relief 
from this treatment in a period of six weeks, gaining weight con- 
siderably, and with abatement of cough and expectoration. M. 
Cornil cautiously adds that these first trials ore insufficient to 
])ermit of conclusions being drawn as to the absolute value of the 
uiethod, but they are sullicient to encourage further observatioiiB 
on munialB urtificiaily rendered phthisical. 

ItBardot {Lei Naaeeaux Rciiiiden, No. 33, Nov., 1886) gives 
a figure of tlie apparatus, with full directions necessary for these 
gaseous injections, and speaks well of the treatment so far as 
theie has yet been time to judge of it 

The idea on which this treatment is founded — viz., that sul- 
phuretted liyilrogen, a powerful antiseptic, is i-eadOy absorbed by 
the rectum and exhaled by the pulmonary and bronchial surfaces, 
where it comes into intimate contact with the orgunisms of 
phthisis'— is a scienliKc conceptioo requiring experimental demoa- 
Btration. If, however, the results obtained by further trial prove 
as good as those reported, they would justify the adoption of this at 
Bret sight somewhat gi-otesque and repulsive method of treatment. 
As yet no judgment can be formed on the matter. 

16. TrcitiDionl of pl4>ural exuditlionn. 

At the Witsbaden Couyiess of April, 1686, Frantial gave hia 
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experience of over 400 cases of pleural exudation. la cases of 
fiUro-eerous exudution, he ooHMtdera tiiat, if there m only a mode- 
nite amount of fluid and no great dUplacemeiit of neighbouring 
oi^BUs, tupping should not be performed until the height of the 
inflammation is over, and tliat, ax a rule, three weeks should 
elapse liefore opentting. Great dyapmea, Jiowever, and absolute 
dulneus of the cheat demand immediate tapjiing. Wabar, of HuUe, 
in diHCUBsiag Frantzel's paper, prefen'ed to tap much earlier, even 
at the sixth or eighth day, and, as a rule, liefore the fourteenth. 
He thought that in this v&y one avoided long-standing com- 
pression of the lung and tlie formation of a capsule round tlie 
effusion. Lltten, of Uerlin, also recommended early tapping, and 
FrUntzel, in reply, was inclined to agi'i'C with the other two 
observers. 

As regards the method of opL-rating, Frantzel considers it 
unadviaable to puncture deep in tlie hack, and pecommenda that 
on the right aide the punuture should be ma*ie between the 
mammary and anterior axillary lines in the fourth inters^mce, and 
^n the left side in the similar line in the hfth space. He 
Ufles an aspirator with a capillary trocar of his own conati-uc- 
tion, and aJtpirat«B alowly^l.-'iOIJ c. c. (which he believes the 
msximum amount it is desirable tp remove at one time) should 
take at least half-au-hour to asjiirate. After aspiration an ire-bng 
is placed on the puncture, and the patient put upon spare iliet. 
Most of the BiJeakere in the dehate uaed iiiBtruments of their own 
invention ; Weher, Fiedler, and Heusner preferring the syphon 
action, while Finkler agi-eed with Frantzel in recommending the 
sdpirator. Weber thought it desirable to let the fluid run as 
long as it would, and in this he was sujiported by Fiedler. 
Finkler cousidered it advisable to wash out the cavity after openir- 
tioa, but in tlua be was not BU[i[Knted by the other observera. 
Fi^ntEel asserts that after tapiiiug the fluid slightly increases, and 
Uien is rapidly absorbed, its disappearance being liastened by local 
ftppliciitions of iodine, &c., and diuretic medicines. When the 
unouut of exudation is lai^e, i-epeated aspirations are necessary. 
If the liquid is bloody, it should he i-einoved very slowly, and only 
a small quantity taken away at each aspiration, while, if tlie fluid 
becomes almost entirdy blood, the aspiration should be stopjieil. 
JiiTBenwii thought little liariu was done by piei-cing the lung sub- 
stance with slender catuiulie. 

Id purulmU or putrid exiidationa. operation should not be 
delayed when the diagnosis is once made. Fr&ntzel n-spirates two 
or three times before trying the radical operation ; but he siiys 
tihat this latter is always necessary, unless the purulent efi'usiou 
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is caused by tubficln, wlien he trusts entirely to tapping. Tha 
rftcliiwl opei-alioii alioiild be p«formeil under strict antiseptic pra- 
caiitiona, and should consist of a pivtty wide opening into the 
pleural cavity, and one opening abiiiild !« irnule in tlie ninth 
or tenth intetcostiit Hpaue behind, and in the fourth intercusta] 
spBue in front, extei-nal to the mammary line. The thickest 
possible drainage-tubn should be drawn through from )iefore 
backwards, or two tubes used, one for eauh opening, dipping 
deep down into the woaiid. Tlie cnvity nha[dd be washed bat 
witji disinfectant Holiitiona until the fluid com(« away clear. 
FrsntKid considers one washing sulbcient in the case of children, 
but adults refjuire it .several timea After the washing antiseptic 
dressiug should be applied, an ice-bag placed over the part, and 
the dressing changixi in twenty-four hours. Any collections of. 
pus should l>e removed by counter-openings. Nourishing diet, 
rest, wine, and change of air, should also be prescribed. In inoBt 
cases the ribs require to }>e reseuted so as to avoid leaving anj 
dstula, which, as Jiirgcnsen pointed out, fre(|uently kills the 
patient from amyloid d^eneration, when otherwise he might be 

The practice of niHking a double opuniiii; for the diiiiuage of 
an empyema is now almost .completely abandoned by Engli^ 
surgeons. In aseptic cases, washing out the pleura is not necessary, 
and is attended witli a certnin degr<« of danger. In ftetid oaaea 
it is sometimes necessary to wash out the pleural cavity for the 
first few dressings, but, if the drainage be free and siiHicicnt, tlw 
fator soon becomes rectified under antiseptic ]irecaut.i(Hi& 

17. Pleurisy and empj'enio. 

Anfrecht {Berliner klin. Woch., No. 10, 183ti) does not punotare 
the chest in serous pleurisy, unless tlie Huid is very abundant. 
From the coiiimencemont of the illness he piescribes Kalioylio acid 
in doses amounting to lH to 90 grains per day, reducing the doee 
in a few days to 60 or 45 grains per day. The medicine shonld, 
however, be continued for eight to ten days. 

Puncture of the chest should be praotiKed when t<«nsiaD begins 
to appear, which, according to Anfrecht, tisnally happens when 
the effusion re^iches as high as the third int«rco8tal space. Not 
less than 1,600 grammes, nnr more than 2,^00 grammes of fluid 
should be withdrawn. In empyema Aui'recht has never seen 
good results from simple puncture, even in children. For wash- 
ing out the pleura he uses a solution of nitrate of silver, having a 
strength of 0'2 to 1000. He believes that this solution does not 
cause symptoms of collapse, such as are observed oocasioually after 
the use of carbolic acid or thymol. 
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Itt, TrealDienl of empyema. 

QwUea {Lfinast, 1886, vol. i., pp.51, 95, 143. and 189) shows that 
m chUdien some coses of empyemai recover without surgical inter- 
ference. Jn chronic phthisis, an ompyeraa may more safely be left 
slone if the fluid is giving rise ta no inconvenience. Aguin, in a 
t'lberculoua case where the empyema is in direct coraiuunicAtion 
'nitfa a bronchiiB, it in advisable to take no surgical Rteps if the 
fluid itself is not causing symptoms. Siniilai'ly non -tubercular 
cases, in which the empyema is bring expectorated, should be 
left alone. 

A case should be aspirAt«d once at leasts and the ojieration 
repeated, if the fluid is slow in acciimulatiug, but, if the accumula' 
tion is rapid, it is better to incise at once. 

An incision ia best made a little outside and below the angle 
of the scapula about opposite the eighth or ninth rib, and it is 
better to excise a portion of a rib. Rigid antisepticity should be 
observed, even for a few days after putrid si^s have been noticed, 
for these may disappear. The di'ainage-tube should be retained in 
adults until (he d!8char;i;e has almost stopped ; but in eliildren it 
may be removed in about a fortnight. As soon as the general 
health will allow, patients should Ite allowed to get up. 

In chronic cases, Mr. Godlee recommends removing a rib by a 
flap o]ieratioii, and thinks it l>etter to remove the ]ieriosteum, 
since it so soon throws out new btme that the effect of ibo opera- 
tion is negatived. Mr. Godlee has scraped the pleura with a 
Volckmann's spoon in some iustancea, but, as a rule, considers such 
a proceeding dangerous. 

As locsl application he considers that iodoform may be used 
with tlie greatest advantage, and he further recommends that the 
drainage-tube should be inserted as high as possible. 

19. Empyema in children. 

Brwililiome {Bull Ge-n. de I'hirap., IRSfi, p. 287) maintains that 
puncture alone will snllice to cure empyema in children in some 
cases, and usually the cure is eflected after one or two punctui'es. 
He advises that mere aspiration should not be practised mure than 
twice, and then, if the temperature does not fall, if the pus is 
repi-odiiced, and if the general symptoms do not mend, a free 
incision should be made. 

For more full discu.wion of empyema, see " Year-Book " for 
1S84, pp. 22—25. 

90. Operative treatment oriirtlatlds of the Innm. 

Israol (ZJe«/gc/tB mt-d. W'oe/tenschr. , May l:i, 1886) discusses 

.0 methods to be followed in opening an echinnuoccus cyst in the 

lung, and quotes a case which he treated successfully in this 
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manner. He believes it of the great^t importance to prevent ti)« 
hydatid fluid from enteriug the pleural cavity. For tliis end, it 
there is still negative pressure in the pleura, it is advisable to 
perform the ojienition in two stages ; first, adhefdona must bo set 
up between the lung and the pleura, and then after about tbr«e 
days the cyst may be opened. If, however, there is positive 
pressure in tjie thorax after resection of a rib, an incision may be 
made at once into the uyst ; the cyst itself bulging throngh the 
incision will prevent any fluid passing into the pleura. The posi- 
tive pressure may be recognised by the absi.'nce of any inspiratory, 
dejiression in the bared pleura. 

The casewhichlsraeldescri1)esis thefollowing: — A patient, aged' 
twenty-five, was admitted into hospital with the history of having 
for two months suffered from difficulty of breathing and cough, with 
occasional hemoptysis. There was marked prominence of the 
right side of the chest below the third rib. Hydatid of the lun^ 
was diagnosed, and a small quantity of fluid withdrawn by « 
Pravaz syringe confirmed the diagnosis. Immediately after thi 
puncture, however, violent fits of coughing came on and the cyst, 
burst into the lung. The next day the temperature had risen to' 
104 — 6°, and there were signs of extensive bronchitis and rights] 
sided pleurisy. There was also excessive dyspntea. An inciaiou 
was at once made with the object of liberating some of the plea*-, 
ritic exudation, but the cyst bulged through tjie opening and pra», 
vented llie exit of any fluid from the pleui-a, The cyst was 
incisod and emptied, and the pleural cavity drained. The w 
Kud the pleura were disinfected with salicylic solutions, and k! 
drainage-tube iiwerted. The patient made a complete recovery. 
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DISEASES OP THE KERVOUS SYSTEM. 

Bt JiMM EoBB, M.D., IX.D„ F.E.O.P., 
Snnsr A-Umt-Fh^tuian ta On ICanclUrfir Soyiil hfirmary. 

1. Electrical treatment. 

The most notable event of the year, with regard to the treat- 
ment of diseases of the nervous eystetn, is the appearance of a 
second edition of Erb'a " Hiuidbook of Electro-TlierapeuticB " 
{Ziemmeria Handhveh der allgetneinai T/ierapie, Bil. iiL ; 2 Aufl.). 
In this work much new and valuable information is to be found 
respecting the measurements of current Btrengtlis by meane of an 
absolute unit-galvanometer; the physical laws whidt underlie the 
application of electricity to living tissues ; and the physiological 
efl'ect« of such application. To the pbysician tlie most valuable 
part of the work consists of the large number of illustrative cases 
which are given, and in which electrical treatment has been 
followed either by coniplete recovery or marked improvement, 

( beat results have been obtained in various spasniodic affec- 
tions ; in atrophic pai-atyses ; in disoi*ders of the cutaneous and 
risceral nerves, and the nerves of Epecial sense ; and in neurofics, 
like neurasthenia, hypochondriiisis, and hysteria, A. new featuie 
in the methods of applying electrical treatment is afforded by the 
precise directions given for the use of various forms of electrical 
baths. 

PmT. Adamktewl<». of Cracow ( Wiener wifld. Bldtter, May 27, 
1886), has tried to increase the elUcacy of the galvanic current in 
the treatment of neuralgia, by combining with it the action of a 
local antesthetic. Wagner had jirevionsly found that an intense local 
uiBBsthesia could be produced by moistening the electi-odes with a 
Bolution of cocaine, but for economical reasons Adamkiewicz substi- 
tuted chloroform for this solution. Afi chloroform ia volatile, a 
special mechanism, named the diffuMi/nelr-clrndr. had t-o be devised 
' 1 order to keep the electrode- cover constantly molsL It consistM of 
a electrode, of wluch the button is made of hollow metal and the 
D 3 
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part in contact with the sliin of a, tliin dise of bnttery- carbon, 
through which any fiuid in the hollow Booa permeates, thus 
keeping the eleetrocle-cover always wpt. The difTuwon-etectFode, 
OQ twintj; filled with chloroform, is attached to the ]>usitive pole of 
the battery and placed oo the painful jmrt, while the negatdre- 
electrwle is applied to some indifferent spot. A weak current is 
firat iiHed, wliich is gradually increased to a strength of from 
3 to 7 itiilliaDi])ere9, and after the applioition has lasted from two 
to three minutes, the current is gradually reduced to zero, irben 
the electrodes are removed. The skin over which the dilTtision- 
electrode was applied is found to be completely anfesthetic, and, 
although some degree of sensibility returns after from three to five 
minutes, the effects do not wholly disappear for some hours. My 
friend, Dr. Dixon Mann, informs me that this application causes 
the akin to blister very readily, but this accident is not likely to 
prove disadvontageons io the treatment of neuralgia aflectjng 
deeply-seated nervea like the sciatic. 

9. nypnoticB. 

(a) Paraldshyde and wreZ/Miiie. — The knowledge that chloral 
tends to paralyse the heart led Schmiedeberg and Cervello to search 
for a hypnotic which should not contain chlorine, and the reeait 
was thediscovei7 of paraldehyde. The value of this drug aa 
hypnotic is now well established, but it would appear from 
recent observations that it is not so free from unfavourable 
secondary eficcts as has luthorto been supposed. Dr, SominBr, of 
Altenburg (Medical Chronieh, vol. v., p. 43, Oct,, 188(5), adminis- 
tered a daily dose of one drMchin of this drug to a p^itient, aged 
eighteen yeai's, who presented on the seventh day, soon after 
drinking some beer, a deep scarlet injection of the skin of almost 
the whole of the head, neck, back, and posterior surfaces of the 
lower e-xtremities, and of portions of that of the chest, abdomen, 
and upper extremities. By way of experiment Somraer gave on 
the following morning another dose of paraldehyde to the patient, 
and a small quantity of alcohol next morning, when the bascnlar 
injection reappeared The author concludes that paraldehyde 
ought not to be given to patients suffering from atheromatous 
defects, and shoidd not be used along with alcohol, Schmiede- 
berg has, recently, utilised ammonia, because of its well known 
stimulant action, in the production of another hypnotic. The 
substance In quration is sethylic ether of carl>aminic acid or ura- 
thane (N H, C O, C^ H5). This substance is obtained in beautiful 
white crystals ; it has no odour and no disagreeable taste, and in 
freely soluble in water. The action of tliedrugon the human body 
has been investigated by Von Jakaoh ( Wiener mad. BldtUr, 1S86, 
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No. 33 and 34); XnapMn (^Yeurolofr. CmUraOl., I88S, p. 103); 

Myrtla (lirhUk Med. Jour., IHHG, vol. i., p. 313), and otiier ob- 

re. It is given in doses of from 1 5 to 45 grains, nnii in about 

r Gft«eu minutea after it is tnki^n a i^uiut Nlttep eiixues, w]jit:h 

Hilly lodts several hours, and from which the patient uwnkes 
refrfshiHl. But, although urutliane is a very effective hypnotic, 
it is not on anodyne, and does not remove pain. It may, how- 
eve'-, be profitably comUned with nioi'|>hiB. It ia a very useful 
sedative in ihe resilasHuesa and slfeplessuess which acconijiauies 
feeble and in-e^^idar action of the heart from \'aivulur diseuse or 
cardiac dilittation. 

(6) Ateli>-plienime (Cg Hg O) hns been introrhiceil 8B a hypnotic 
by Dajaidin-Beaameti {IML Gin. df. TItirap., Jan. 15, I8s6), who 
names the siiluitaace k>//jiu»ie. This siib-<taiiee is a (.'nlotirliiss, 
mobile liquid, having an odour not unlike oil of bitter nliuoi)d4 or 
cherry laurel ivatrr. It oouiniunioiiti^s to tlie brMith a somi'whHt 
disagreeable odour, but its taste may \ie luaHkt-d by syrup of 
orange dower or oil of sweet ulinonda. It may be diluted with 
'ler iilcohol or glycerine, but it is beat given in caiJsuIeH, Du- 
jardin-Beaumetz asserts that when given in don^s at from 2 to 
] of sleeplessness, due to excitement from 
alcoholic excKHS or intellectual work, it pi'oeures calm sleep with- 
out nightmare, and without the nausea on awaking, which so 
frequently follows chloral hydrate and jntraldehyde. The u:^efiil- 
avea of this drug is, however, by no meanafully eatablishud yet. 

[e) Jmnaica dut/ronod (piscidia erythrina) Iioh been used by 
Dr. r. S. Halwy {T/teri^utic Gazette, July IS, 18«ti) as a hypnotic 
o allay restlessness arising from such various conditions as ulcer 
of the foot, phthisia, fractui'e, syphilid, and neuralgia. It was 
n iu the form of a Huid extract, a drachm being prescribeil at 
bedtime. The ellect of the drug was to secure a sound and rc- 
fresliing sleep, even in cases in which opium failed, and its use 
as not followed by any unpleaHant after-elfects. 

Dr. J.A.M»yM {T/,e Amerieati Practitioner attd Ntwg, June 25, 
ISSti) also apeuka highly of the analgesic and hypnotic action of 
' ■ , drug, and he believes it to possess nearly all the good and 

e of the had [iropertiea of opium. He found it to relieve jiain 
pi-omptly, and to soothe the nervous system go as to induce sleep, 
without being followed by the nausea and gastric disturliance 
which is 80 frequently caused by Ojiium. This author specially 
recommends it in the treatment of delirium tremens, tho doses 
employed being from J to I drachm of tlie flnid extract 

(d) Ellioxyeafftine, produced by the substitution of an atom of 
ethoxyl for an atom of hydrogen in caSeioe, is found by Diijardin- 



I 



THE TEAR-BOOK OF TBEATMEBT. 

I {SiUl. Gin. dt TItimp., March, 1886) to have < 
valuable tberapeutic properties, the most iinpoi'taat of those 
being its effect in cutting short an Httack of iiugriiine headni'Le. * 
Etlioxy caffeine is met with in the form of while crystals, which 
are insoloble in water, but soluble in a watery solution of sali- 
cylate of soda. The drug is apt to cause heat at the egtigastram, 
uauscA, and vomiting, and, in order to prevent these unpleasant 
gyuiptoma, hydroohlorate. of cociiiiie is aiided to the presoriptiDii, 
the following draught being recommended : — 

Ethoiyraffeine _ ... 3] gr. 

SiilicylutH of eoda S} gr, 

Uydrochtorate of cocaine _ ... IJ gt. 

Byrup and water 3 oe. 

In one case of migraine, this draught, administered at the 
height of the attack, gave relief in an hour. One of the students, 
who suffered from intense migrainR, took 7J gr»., and two hours 
afterwards the patient slept, and on awaking the pain had dis- 
appeared, and there were no unp1ea»aat aftRr-effects. 

{«) UydroiodaU of hyoseine as a cerebral gedaiive. — D& 
MJtchBll Brace (/VttctifioTwr, November, 1886, p. 321) reminds ns 
that in cases of cerebral excitement thfirp atill remains in many 
instances aa urgent demand for a sedative that can be readily 
ndministfired and will act immediately and for seveml hours, so as 
to afibrd quiet and rest, both ta the patient and to those around 
him. 

A remedy [)0Bses3ing these properties will be as valuable in 
hospitals as in private practice ; and his experience is that, for 
tiie troublesome nfiisy delirium which disturbs a ward for a 
whole night, breaking the sleep, raising the tenij)crature, and 
generally aggravating the symptoms of all the bad cases in it, 
there ia no treatment at once so prompt, successful, and safe as a 
hypodermic injection of hyoacine. 

The salt which he has employed is the hydriodate prepared by 
Merck, and supplied by Martindnle in the form of a simple 
aqueous solution according to this formula : — 

Ft HTOScinie Hjdriudatia, gr. j. 
Aqiue DLSliliBta>, m 200. 

iliaon et Rat aolutio. 

One minim contains yj, gr, of the salt. It is. of couiBe, 
diwirablo to use as fresh a solution as possible. This prepara- 
tion may be given either subcutoneously or by the mouth. Dr. 
Bruoe'a experience is decidedly in favour of administration under 




tlie skin, vliich, besides being the luore iimcticiible, or perhaps the 
only puBailile method iij (lFttrioii& patients, uiiqiieatioiiably secureH 
rapidity and certainty of action- Tiio dose tliat ho reuonime&ds 
for oi-dinary cosea of reatlesa, noisy insomnia and deliriuiu, is j^j,- 

I gr. hypodarinically. Jf the BymptomB be very urgent, or amount 

I U) violenco, yJagr. may bo safely (p^^^i "^^ even yt_ ^r. with 
cAUtion, the general condition of the (latient being <»refully taken 
into account He has usually administered the drug but onue a 

I day — in the evening, in order to !M;cure a quiet night ; but, in 
oases of high delirium, it has been repeated within four or six 

' harm with safety and advantagu, 

Hyosdne and its allii'S, when employed in cerebral cases, 

i an.' to be ustid only t« combat urgent symptoms. Tliey ought not 
to be ex)icct4^ to cure any disease. If they remove delirium 

' and procure quiet and sleep, they certainly have proved thuir 
value, and fulfilled the iudicatiou for their rational employment 
Nothing more tiian this ought to be required of them. When 
this point is grunted, one of the chief objections to byoscinc — 
that its effects are tomporary only^is anticipated ; it is not 
intended to be other than a temporary reuiedy. 

A more surious dimidviintage that might be urged a^inst 

I hyoscine is the unpleasaut symptoms to which it sometimes gives 
I in connection with respiration and circulation. Within half 

L ui hour after the administration of a full dose (say -j-^ to y'^ gr. 

^ hypodennically) it may cause failure of respiration in the form 
of rapid, shidlow breathing, or even Cheyne-Stokes rhythm. 
It hM also be*n observed lliat, with some patients, cough has 
been a^nivnt«d on the nights that byoscine hus been given in 
delirious coses. At the same time, the pulse may become weak 
and infrequent, the face livid, the pupils dilated, the whole 
appearance of the patient being calculated to cause anxiety. J'er 
eoTttra, it ia to be ol^erved that Dr. Bruce's cases include instances in 
wliieh hyuscine was given with perfect safety in double pneu- 
monia, in urgent cardiac dilatation, and in chronic Brighl'a diseiise 
with delirium, conditions which might certaiidy be expected to 
test the dangerous influence of a drug on the great vital centrc^s. 
What is most to the point, however, is the assuntncn that 
perfectly good results have been obtained from doses fur short of 
producing unpieasant Bym|itoms. 

Dr. Q. W. Btaim {T/i^ Medical Bullelin. Augtist, 1886) directs 
attention to the action of chloral in neutralising that of hydro- 
oh1omt« of hyoscine. A lady had taken by mistake j^jth o( a 
grain of hjdroL'hli irate of hyoscine, and was seii^d with con- 
yulsions, loss of speech, illusions, and hallucinations. Ohloitii 
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a given in doses of lU j^Tains everj quarter of an lionr, and in 
L an hour tha convulsions had disappeared. Tlie same 

> of clilornl was now continued every hour until 90 grains 

e administered, when all further need for ita use ceased. 

(_/■) Citff'eine, in conibination wilji morphine, lias been recom- 
mended by Dr. John CoGhrane {X'.w Yofk Medical Ji«cord, July 17, 
1586) for BubcutAneous injection, the former counteracting the 
deprexsing elfects of the latter drug. He gives tha foDowing 
foimula: — Caffeine, gr. ^; iuor|>hiniu eulpli., gr. ^; atrophiiue 
snlph., gr. y^ ; uq. cnniph. V\^ '20. He has used this solution 
with beneht in acute and chronic cardiac diseases, hysteriA, 
infantile convulsions, and alcoholic mania. He used caifeine 
alone Eiiccesafnlly in nn aggravated c)i!>e of morphinism. 

3. Local HnBlgeKifM. 

(a) Jiritcine aiul t/ieine. — Dr. Thonui* J. Haj«, of Philadelphia 
(Medical A'euw. 18«5, No. 24), drew attention last year to the 
local ameBthetic action of bi'ucine and tlieine. He found that % 
6 to 10 per cent solution of brucine relieveil the scalding on the 
lip and tongue produced by cayenne pejiper, the itching produced 
by croton oil, and the burning caused by a mustai-d plaster. He 
found this application very effectual in relieving the intense itching 
of pruritus of the aniiH an<l vulva. The author found that thettte 
aod calleine, which have been regarded as identical, differ doo- 
fiiderably in their actions, the former acting chieHy on the sensoiy, 
and the latter on the motor nerves. 

Dr. Mays, in a further communication (Medical N>im, 1886, 
Ma 16), gives the resulu obtained by the employment of theine^ 
as a local niiiesthetio, in thirty-nine cases of various painful afi'eO' 
iionn, sut!]i as rheumatio paios, lumlmgo, and neuralgia of th« 
■ciiitic, intercostal and cervico -brachial nerves. He found that, 
wherea.1 brucine (jai-alyses the nerves of sensation fi'om the peri- 
phery to the centre, theine paralyses them from the centre to tfaa 
periphery, and cunBe<|ui'ntly a subcutaneous inji'ction of theino 
(dose from ^'n to t| graiii) was used near the central ori^ of the 
pain. I'he drug seems to exert its chief action on the trunk of 
the nerve at the point of its injection, and this action distribatea 
itst^lt dowawanls along the course of the nerve, so tliat a localised 
anwthesia. below the seat of injection, results. By nieuus of sub- 
cutiuiiH>uB injections of theine employed in this manner, {latieuts 
■uffering from the most excruciaUng neuralgic puins are said to 
have been relieved in less than live minutes, and the jiains do not 
return in less thnn from t«^n to twenty-four hours, and thEm, 
prolxibly. not ill their origiual intensity. 

(6) Tlte oreeol yroup. — Cai-bohc acid, and the oi'esol ^roup d 




oomponnds generally, are said by Dr. HoMaill (Edinhurgh Meilieal 
Journal, June, 16S(i) to net aa local aualgeaics. He fitida that 
the skin moy lie rendei-ed insensitive to euperficia! incisions 
by brushing over the part with a, mixture of 60 pai-ts of carlwlic 
acid and 40 parts of oil, or a 20 per cent, solution of acid and 
glyctirine. The deeper parla may even be opened painlessly by 
iiitroduciDK some of the mixture into the wound afi«r the skin is 
jnuistwi. Of the other ciesol compounds, )>enzol and toluol had 
no effeL-t, but a mixture of ortLo- and parai^rettol, sold as cresolr-ne, 
iLi-'t«d like mrltolic acid, but less (lowerfully, while pura-cieuol, in 
cooibinatioD with equal parts of oil, produced marked local 
analgesia. 

{e) Cocaine is recommended by Dr. 0. K Dteon Jones, of 
Brooklyn {New York Mediml Record, July 3, 1886), as a local 
aue^betic, with tbe view of avoiding some of the disagreeable 
symptoms attending the operation of washing out the stomach. 
Fifteen minutes before commencing tbe operation the patient is 
allowed to hold in his mouth a piece of absorbent cotton saturated 
with a 4 per oent solution of liydrocblorate of cocaine ; in a lew 
minutes the palate and fauces are painted with the same solution. 
The stomach-tube is lubricated with a mixture of olive oil, oil of 
winter-green, and cocaine, after which it may be inti'oduced, and 
the Btomacb irrigated without that disagreeable vomiting of the 
tube aud efforts iit guggitig which frequently attend the o|ienition. 
Dr. Bockhart [A/onalah. /. prakf- Dermntol., 1886, No. 3) recom- 
mends cocaine as an anodyne in mercurial stomatitis. He painU 
a 5 ]ier cent solution on the gums when the swelling is moderate, 
but uses a 10 or even a 20 per cent, solution in severe cases, the 
application being made once or twice daily an hour or at a shorter 
interval before food. When the solution comes in contact with 
the mucous membrane it causex a momentary sensation of burning, 
and a teinpoi-ary increase in the secretion of saliva. After the 
brush has beeji used it must be disinfected by means of a solution 
of carbolic acid, in order to prevent the development of the 
bacteria which it brings from the gums. 

4. .4cale alcolioliAni and dipsomnnfii. 

(a) Ulryehnia, in considerable doses, has Iwen recommended by 
Dr. Latdlsr {Medical A'ewt, Jan. 2, 1886) in the treatrnt-nt of 
delirium tremens, tn one case he gave a granule, containing -J^ 
of a grftin, every two hours, but, as at the end of several days the 
drug produced no appreciable effect, he increased the number of 
granules, aud, in addition, injected some under the skin, giving 
l* grains in the course of twenty-three hours. The patient soon 
fall into a refreshing sleep, without at any time manifesting a 
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Eymptom of atrychnia-poisoaiiig. Dr. D. U. Fopair, of St, PeU'ra- 
burg {^British Medical Juuniat, May 1, ISHO), has suocOKafuUy 
employed nitrate of atrychnk in two cases of dipBomunio. In 
one of the pationta, ^ of a grain was tidminitttr^redtmbcutaneously, 
during a. drinking bout, at tirat daily, then every other dfliy, and 
then twice a week, iK. The patient censed to ask for driuk after 
the second injeotion, and various troublesome Bymptoma, like 
headache, weakness, and general dificomfort, Ji8ftpi>eared within 
the next two days. On subsequent occasions the usual jireraoni- 
tory symptoms of an impending; attack of dipsomania, auch as 
craving, anxiety, irritability, and agoraphobia, were removed by a 
few injections of j'g or j'^ of a grain. In the other patient, dipso- 
mania di»ap]teared under the internal admitiistration of strychnia, 
the drug being given twice a day in pills for the first two weeks 
in doses of ■J'j> and for another two weeks of j'g of a grain. This 
treatment has been favourHhly reported ujion by v. E. Tolwbuki, 
MasMMm, and Pannwaki {jVsuj-ofoy. Centralblatt, Bd. v., p. S67, 
1886). 

(6) Tlte Kola nut, which is indij^enous to the West African 
Coast, is said by Mr. Walter Smitli (jVerf. Chronicle, vol. iv., p. 224, 
June 4, 1886) \fi have a remarkable eUect in acute alcoholism. 
At a recent meeting of the Linnaiaii Society a member gave an 
account of the effects produced by this nut. He stated that the 
foreman of his estate was in the habit of giving way to alcoholic 
excess every Saturday night, and on Monday morning he took a 
Kola nut, reduced to a paste by hia wife, and the efi'ect was that 
in thirty minutes his head was clear, and he was quit« fit to bq^iu 
work. It was also stated that, after partaking of tlie Eola paste, 
the alcoholic devotee cannot return to his beverage for several daya 
without a feeling of nausea. At some of the garrison towns, tlu 
nuts are sold by the natives to soldiers who have indulged too 
freely, and the men who eat the paste are said to be quite clear- 
headed by the time they reach the barracka Dr. A. Hudson, 
Medical Inspector of the United States Navy, administered the 
paste with much apparent benefit in a case of mitral disease with 
granular kidney, in which the patient was sufl'ering from head- 
ache, lassitude, and other symptoms of uriomic poisoning. 

9. Chorea. 

J)-»e«ic is strongly recommended by Dr. Cheadle {/'rac({(w7»«r, 
Feb., 1886, p. 81) in the treatment of chorea, and, although this 
is the drug which is moat commonly used in the treatment of the 
disease, it is often administered in inefficient doses. The author 
recommends that the treatment should Ijo begun with the admin- 
istration of from 2 to 3 minima of the liq. arsenicalis in water, or 
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I in 2 draclims of steel wine, two or three tiinea a. day, and the 
e to be gradually increatied to 10 or L2 minims, which is tho 
lol limit of toieratJOM. If symptoms of j^istric diatiirlumce or 
other toxic effects apjiear, a uiloiriel puq;e in given, aod the 
arsenic omitted for two or three days, but is resumed in some- 
what smaller doses when the distiirbanoe has subsided. The 
author imiiats strongly on the oecessity of regiilivting the bowels 
during the treatment, aud advises that 2 or 3 grains of calomel, 
eitlier with or without compound jalap powder, be given once 
or twice a week. He draws attention to a frnwmny of the 
skin which ocoaaioniilly results from a prolonged course of large 
doses of arsenic, and which appears to have cscn(«d the notice of 
previous obtiervers, but makes light of the evil eOects of the drug 
BO much dreoiled by the older atitliors. The ti'eatment of p«ir- 
ticular oases of chorea demand, in addition to the arsenic, fieda- 
tives, rest, full diet, sbampooing, and calisthenics, eitlier separately 
or combined, according to the complicating symptoms. 

tt. Peroxide ol bydrngen In epilepsy. 

Dr. B. W. Eldiudson (dacUpuul, Oct, 1)585) believes that the 
peroxide of hydrogen is a valuable agent in the treatment of 
epilepsy. U.e recommends a drachm of the ten-volnme solution 
to be given three times a day in half a tumbler of water, and the 
dose to be gmdually increased to 2 or 3 drachms. The metallic 
taste may be reduced by a drachm of glycerine with each dose, 

T. Headache. 

Anlipyrin-:, in doses of 15 grains and upwards, is said by 
Dr. J. B. WhltB {New York Mod. Re>:oTd, Sept 11, 1886) to afford 
remarkable relief in headache, whether arisiug from disordered 
digestion, disturliance of the menstrual functions, loss of sleep, 
severe mentiil effort, or uiiemia, and he believes that it is also a 
powerful prophylactic agiiinst recurrent attacks of cranial neuralgia. 
In about half an hour after the administration of the drug the 
patient feels drowsy, and Iklla into a brief alumber, from which 
he soon awnkea free from headache. 

S. Nearalgic and other pnins. 

The treatment of iieui-algia by means of methyl-ehloniie spmy, 

introduced by Dr. Debove (£e Progrit ^^, 1884, p. 686), and 

. described by Dr. de Watteville in the " Ywir-Book " for 1885, has 

since been favourably reported upon by Dr. TsmiBMn (Le Frogrit 

Mid., 1885, p. 192). Out of thirty-one cases treated by the 

I apray, tea were cases of sciatica, and of these nine were at 

onoe cured, and one, who had a relapse, was eured by a second 

application ; eleven were casea of uiiisuular rheumatism, and of 

L tiieae nine were completely cured; and five were cases of acute 
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rheumatism, and in these the pains disappeared after one applica- 
tion. In Heveial cases of pneumonia and pleurisy, the pain dis- 
ap|jeared after a single application, and the patients made a rapid 
recovery. As to tlie accidents which are said to arise from the 
applitation of the spray, tliese may be entirely prevented by 
reducing the durHtion of the application, a duration of five or six 
seconds being BiilHcient. 

Prof. Lawdieviteh (S^eue tie Midfaine, Aug. 10, 1886) reports 
favourably on the action of cocaine in the ti-eatment of angina 
pectoris. Fermanent relief was atforded to each of four patients 
to which the drui; was administered, in doses varying from | to J 
of a grain three times a day. The good etlecta of the medicine 
were not appai'ent at tirnt, but the attacks were always ulieuked 
within three-days. The pulse became slower and fuller, and the 
quantity of mine was inci'easeil. The autlior also recommends 
inhalations of ojtygen, which, along with ilje administration irf 
cocaine, he lielieves to be tlie best means of cutting short the 
attacks and preventing their i-ecurrence. 

M. Henri Hucbud (Joum. lie Mid. de Parix, May 23, 1886) 
recommends iodide of sodium in the treatment of an;;ina pectoris. 
He advises tliat it should be given in a daily dose of from 15 to 
46 grains, and continued at least eighteen months after all the 
symptoms of angina have disappeared. He asserts that in oixJcr 
to etfect a permanent cure the treatment must be carried out for 
at Itast three years. His reasons for selecting' the sodium iodide 
are that the potassium salts are cardiac poisons, and liable to 
paralyse the action of the heart. 

Iodoform collodion, consisting of 1 part of iodoform and 15 parts 
of collodion, is recommended by Dr. W. Browning, of Brooklyn ( Jme- 
riean Journal Meil. Sei; Oct., 1885), in the treatment of nenrulgia. 
The collodion is painted, by means of a carael's-hair brush, over 
the painful part, and as soon as one coat is dry, anotlier is applied, 
and so on, until an average thickness of about J mm. is attained. 
Ill localised neuralgia of functional origin, a cure was accom- 
plished with one or two applications, and cases of complete or 
partial failure were generally discovered to iie due to soma 
organic disease. This treatment was fouTid useful even in oph- 
thalmic neuralgia of malarial origin, although in such cases it 
must be regai'ded only as an adjuvant to the treatiBent by 
quinine. 

9. Trrnuncnl of neiirasihcnla bf Iwoiutton, ma*- 
«age, Ac, 

Dr. PUyfaiT (flriiidA jtfurf. Jour., 1886, voL il, p, 853) bears 
reniiii kiible testimony to the good results obtained in aggravated 
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casen of neurasthenia by isolation, rest, manage, electricity, and 
hyperfeeding — tbe Weir- Mitchell treatment This paper is illu»- 
ti'ated by two woodcuts, taken from photographs, which show in 
a Gtiikin;; manner the extreme emaciation of the patient before, 
and his plump and well -nourished condition after the treatment. 

Prof. Lejrden (Deutsche med. Wocli., 1886, No. 24), at a meeting 
of the Society of International Medicine, at Berlin, spoke strongly 
in favour of the good effects produced by this treatment in suit- 
able oases, while he, at the same time, pointed out some of ite 
defects, the chief one being its eX)>ense. In the discussion which 
followed, Meuilel and Gnauck bore emphatio testimony to tbe 
elficiency of the treatment. 




DISEASES OF THE STOMACH, INTESTINES, 
LIVER. ETC. 

Bt 8ik Dick Dcckwomtei, M.D.. F.K.O.P., 
fhlfiMnn Id, and lutimr m CliHical Ifnlinnt at. SI. esrlliAlinuv'. HofpUoI, 

RoBBST Maouibb, M.D., M.H.C.P., 
PkynoiiKi to Oul-FUiwU, and Joinl Ltctsrir Bn PoOisIagir, at St. Afnru'i IlDipUal 

I. DyspppslB. 

Ki«sal (ZeiUchr.f. klin. Medic.. Bd. si, Heft 2 A 3) oonsiden 
that the stomach-tube slioiiUl be used whenever thei'e is evidence 
that the durution of (H^cstion is really leiigtiieiied, and when there 
IB abnarmal fermetitation. It may be required even if the secre- 
tion be increased, for tiiia may cause delay of digestion and con- 
sequent dilatation of the stomach, In some cases of dyspepsia 
there may be alow digestion and dilatation of stomach, even wbeoi 
the secretion is normal The slow di^e^tion is hei'e due to WMut 
of motor power, and in such cases massage and electricity are of 
use, but at the same time the quantity and quality of the food 
should be i-iglitly selected, and tlie amount of liquid diminished. 
Dilatation with increiwed secretion requires diminution of amy- 
laceous diet, neutitdisation of sold, restriction of food, and wash- 
ing out of the stomach. Riegel thinks that it is best to wash 
out the stomaeh at bed-time, su as to give it hb long a period of 
rest as jxissible. A second washiug-out may, in some cases, be 
required in the morning. 

The old empiric treatment of dyspepsia, by hydrochloric add 
and pepaine, seems to he Justified by the facts tliat in all cases 
of dyspepain, not <lue t^^i Ufrvous distarbatiee, the stomach seorB- 
tion is deficient in both acid and pcpsiue. Nevertheless, both 
Leuhc and Hiegol have found the treatment to be not so Kuccessful 
as they were iit first led to suppoKe. Hie.gel con-slders it better 
to give peptones instead of the acid aud pepsine. Wherever 



;ii, ETa 



47 



acids are indicated by absence or deficiency of hydrocbtoric 
acid ill tbe gastiac juice. Kiegel recommendH tliat tJiey should be 
given ju frequent smtill doses, not beginning until an hour or ao 
after a meal, so as not to interfere with the digestion of starchy 
matters. 

Bitg«l(^r>BuUcke med. Wocftenschr., 18S6, No. 35) again asserts 
that, before ordering hydi-ochloric acid in dyspepsia, we aliould 
ascertain whether that acid is or in not deficient in the stomack 
secretion. The test for it is paper stained with congo-red which 
turns blue with 00019 per cent, of H CI. and shows no change with 
lactic acid, unless a proportion of at least 1 per cent, is present. 
(Med. Chronicle, vol. v., p. 10.) 

9. Add dyspepsia. 

Konln {L'Union MedicaU, Feb,, 18S6) recommends : — 



FulTeriHed phospbate ol 
Culoined miignma 
Pul verisod vanilla 

One l«a«p(M>af III ii 



lOpartj 



e-glaastul o( water. 



3. Nervons dyspepKfa. 

Layden {Btrl. klin. Wocli-imchr., 1885, Nos. 30i 31 ; Centratbl 
f. med. Wigaev., 18S6, p. "BlJ), in the treatment of this afiection, 
insists that attention should be paid, not so much to the statti of 
the stomach, as to the general nervous condition. He recom- 
mends a mountain climate, absence from all business carca and 
irritations, regulation of meals, exercise, and complete rest. In 
suitable cases hydrotlierapy, electricity, and massage may do 

1. Disorders or stomach. 

Da Costa {/few York Med. Bee., and Dvhl. Joumai qf Mad. 
Science, 1886, vol. ii., p. 126). 

1. I>vsPKPSi A. ^Causes of functional indigestion : — • 
{\^ Eating too rapidly, 

(2) Drinking too much water at meal times. 

(3) Improper food. 

(4) Want of exeroiae. 

(5) Too much lea and coffeft 

(6) Too much tobacco. 

Treatimnt. — Underdone meats and bat little bread. No 
Bweeta. Pep sine sacchar. (5 gr.) at each meal. The mineral acids 
before meals, such as muriatic, nitro-raiiriatic, and phosphoric acids. 
Certain bitters, such as mix vomica and strychnine combined with 
gentian or caluintui. An alkali a few hours after meals when 
there is great acidity, but it should not be used too frequently. 




2. Dilatation of btomach.— yrtinimenf. — Dry, solid food; 
iindeixlone meiiM ; no milk. CiirboUc acii! to allay fermentation, 
Wiisli out stoiiiiicli occftsionally. Strychnine, hypodcrmically or 
by moHth. 

3. Chrokic gastritis. — TreatmeTiL—CtiiMie to be removed. 
A scanty supply of food. Fepaine (5 gr.) at each meal Millc, 
with a little meat, may be taken aa food. Oxide of silver (dose, 
^ gr.) will be found of value. Bismuth is useful. Avoid tonics, 
but use the mineral watei-e to ke«p the portal iiystem drained. 

4. GASTBAHiiA. — rj-eainwnf.— Diet of little impoitance. Stimu- 
lant at meak in amall amounL Morphine relieves at once, but 
use it carefully. 

(a) Bismuth with a little opium. 

(b) Nitro- muriatic acid, gtt. ij.- — iij. dilutod. Or, 

(c) Jt Morph. Eulph. gr. ■^\. 

Acid, carbol. gtt. j. 

Aq. mouth, pip. ad. ^. ter d'e. 

(d) Fowler's solution, beginning with one drop and increasing 
to five drops ter die. 

a. Chronic gHstrlc calarrti. 

Dalafiald, of New York {27wmp. Gazette, July, 1886, and 
rraclitioner, vol. xxxviL, p, 285), considers the treatment of this 
affection under four hea^lings : (1) climate and mode of life; 
(2) diet; (3) drugs; and (4) the use of local applications to the 
inflamed mucous membrane. The climate and mode of life con 
seldom be regulated ; drugs may be of benefit in the early stages, 
but must be combined with other metliods of treatment. To find 
the best food, Delafield agrees with Kicgol that it is desirable 
to experiment with various articles of food, and wash out the 
stomach after a certain time, so as to asceitain how far digesticm 
has progressed. He concludes that a starvation diet never benefits 
the patient ; it is not desirable to "rest" the stomach ; the patient's 
own ideas with regard to food are usually erroneous ; it ia not 
necessary to use artificially digested food, or to give pe]>sine ; and 
starches, oatmeal, cornmeal, bread, cereals, and "health-food" 
are bad. Milk is in these cases an uncertain food. Meat, vege- 
tables, and fruit may be taken, Delafield, however, strongly 
advises the local medication of the stomach. He passes a soft 
tube when the stomach is empty, and ijijeota warm water, with 
or without alkalies, acids, bismuth, carbolic acid, salicylates, iodo- 
form, belladonna, ipecacuanha, or gelsemiiim, according to the 
particular case. The fluid should be injeot«d in sudicient qiiantitj 
to come in contact with evei^ part of the mucous membraue. 
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Milk diet may be necessarj at first, but the regimes nhould bo 
gradually impi-oveil. 

[German and American pliysicians' accounts of dyapcjsia are 
foand to differ h good deal from those of British physicians. The 
diet and the cooking' in Germany anil America liave, no doubt, 
much to answer for in the frequent production of gastiic; ailments. 
This too eurioua and intolerable plan of washing out the stomach 
at frequent intervals to watch the digestive process, is quite 
impossible, of course, in ordinary practit^e, and, in the great 
majority of cases, ia certainly not necessary. What "health-food" 
may be, we do not know, but we should be inclined to call most 
of the so-called " peptonised " mattera, advertised so widely, 
" diMOit-food," oxtA rather to urge the digestive powers to deal 
vilh the food-products of this world in &» true a state of nature 
u possible. One is saddened to read of the many complicated 
■md unoecewary plani su^ested nowadays in the treatment 
of disease; and its Tnagaage is uppermost just now, of course 
it 18 recommended for gastric catarrh. This is humiliating, 
and very discreditable. Why warm water should be put into 
the stomach witli, a tube, when the patient is provided with 
a mouth, and is not affiictt<d with glosso- labial paralysis, or with 
etenosis of the gullet, we quite fail to see. Surely great caution 
must be exercised in prescribing " fruit " (»ic) in gastric catarrh. 
And what slmll be said of injections of belladonna, and of iodo- 
fonn and of gelsemium % Who will submit to such meddling, and 
■ho will be found to practise it% — D. D.] 

6. CondnrauKO-wine In stomach alTeciiona. 

Wilhelmy {UtrL klin. WochenseAr., IH8B, j^ 462) has for some 
years used Coudurango prtparations which were recommended by 
Friedreich in oises of cancer of the stomach. Decoction of Oon- 
duraugo is disagreeable in lante, and Wilhelmy therefore linds it 
I>etterto make a wine by macerating 10 per cent, of Condurango 
in Madeira. To this wine citrate of iron may be added if desired. 
fie has used the wine m cases of carcinoma of the stomach, and 
believes that he has relieved his patients thereby. Excellent re- 
Bulte were obtained with the t'ondurango-ironwine in cases of 
ulcer of the stomach. Pain and hicmorrhagea ceast'd in two to 
four days, and in eight to ten days the patients could resume 
their omployraeut. If aoit>mia were present, the wine was con- 
tinued for some time after the urgent symptoms had disiippeared. 

T. GnMric nicer. 

Oampt (Berliner Hin. WocJu-nscAri/i, 1886, No. 23, p. 482} advo- 
cates the use of iron in cases of gastric ulcer, in order to promote 
healing. Since most other iron preparations are initating in tliis 
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dbmnler, he makeK use of tlie liquor of the a1burainat« of iron, in 
do<ie)( of 2 to 4 gi-ainniett alone, or diluted with milk, three times a 
(luy, before meals. Tliia preparation is entti'cly nnirritating, mid 
is Tery well borne. Together with the iron he prescribes a. careful 
Jiet of milk, or beef-peptones, with small doses of Carlsbad italts, 
usin;^ morphia only when it is necessary to relieve pain. 

[We have u.sed the albnuiinate of iron as a powder in these 
and in similar c&sta. It is certainly very well borae, bub in 
tliei'iipeutic efiiciii.-y it has not seemed to 113 better than the 
ordinary pi-ejiarations in use, — E. M.] 

S. Hysterical vomiting. 

Dr. Uaer* {Lancet, Jan. 16, 1886) rt;late3 a case of obstioate 
hvsterical vomiting which was cureil by the introduction of 
Debuve'fl stoniaeh-tube, through which was poured, at tirst a litre, 
and afterwanls longer iind gradually increasing quantities of milk 
and other liquid nourishment. The pharynx was painted with a 
1 per cent, solution of cocaine to facilitate the introduction of the 

[This is quite unnecessary. A large oiled bougie is all that ia 
required, iind one such introduction is commonly sufficient — D. D.J 

9. CRPlsbad water. 

Jaworsid {Gazetii Lekarska, 1885, No. 17, and VraUh, 1885, 
No. 34) a-sserts that Carlsbad water at first diminishes, but after- 
wards increases, the digestive power of the stomach. In large 
doses, or when given for a long time, it greatly lowers the stomach 
functions, while small doses increase them. The amount of mucus 
in the stomach is diminished, and the secretion of lille is increased. 

10. lufloenee of hot drinks on digestion. 

Me«hBl, of St. Petersburg (Lancet, 1886, vol L, p. 220), has ex- 
|icrinient*d on the influence which warm drinks have on the diges- 
tive process. He finds that when not more than three tumbler- 
fula of hot tea are swallowed no effect is observed, but a larger 
qiibtutity distinctly returds digestion. Hot and cold food seemed 
to be digested with equal ease. 

[This i-efera to such t<>as us are consumed by the Russians. 
The same amount of iufui^iou of Chinese or Indian teas would not 
fail to damage digestion very materially.— D. D.] 

11. Digestive ferments. 

Dr. Murr»U (l^ntxf, 1886, vol. i„ p 394) shows that many speci- 
mens of pepsiiie are absolutely inactive, and that eveu with an 
active pi-epHration one should give much larger doses than are 
cominoiily prescnbed. 

Purser {Dublin Journ. o/Me.d. Science, March, 1886) is sceptical 
aa to the value of digestive leruients in disordered states of tha 
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Btoniach. He believes tliat failure of stomach digestion is not 
due to deficiency of pepaine, but to an abHence of those conditions 
under which it is able to act. 

OholtMff {Lancet, 1886, vol, i., p. 938) finds experimentally that 
hitters do not increase, but diminish, the secretion of gastiic and 
pancreatic juices, and binder the digestion of nitrogenous matters. 

I!l. C'holnKOBues. 

FhcUcU {DeuUche med. Zeitung, and Birm. Med. Rtview, vol. 
xix., p. 185) linda that the bile acids are very powerful cholttgogoea. 
C'holic iicid, glycocholate and taiirocholate of soda, when injected 
into the circulation of a dog, stimulated the secretion of bile re- 
uarkably within ten niinutea. 

Dwnos {VeidralbLf. klin. Med., 1886, No. 26) has investigated 
the action of certain cholngoguea. He found thitt ba/iCiiiiiie (dose, 
1 ^ to 4J grains) and jufflaniiine ( 1 ^ to 3 grains) were very elhcient, 
but the latter sometimes caused dysenteric stools. The most 
Satieractory he found to be phi/tolaetane (IJ to 3 grains), which 
produced copious and easy motions. Sajif/ianasiiit he found to be 
inoperative in doses of as much us 9 grains. 

The treatment of gnU-gtuiif* by Durnnde's mixture {sulpliui-io 
ether and oil of turpentine) lias been subjected to sccumte expeii- 
mental examination by Lewa«liew { Wiener med. Blatter, Oct. 22, 
1885). He tinds that both the elements L-ontained in tiie drug 
render the biliary secretion thinner and mora cofiious, but the 
effect is not so permanent or agreeable as that of salicylate of soda. 

13. CaiaiThal Janiitlice. 

KTull{DubHnJoum.tifMeU.Sciince,l8S6, vol. i, p. 557) treats 
catarrhal j&undice most efficiently by injections of water into the 
bowel. The first injection of one or two quai'ts, at a tenipenttiire 
of 59- F., is thrown in gently, and retained as long as possible. 
A similar enema is given eviTy morning, the temperature being 
gradually increased to 71'6° F., but never beyond this. In no 
instance have more tlian seven injections been necessary, and a, 
cure is usually accomplished by the fourth day. This method has 
been efGcacious in cases which have re3ist«d all other methods of 
treatment, So other medicine is given, and the diet is restricted 
to vegetables. I^iwenthal has used the method in forty-one cases, 
injecting water at a lower tem|>erature than that used by Krull, 
and absolutely confirms the latter's observationB. 

■4. TrealmenI ofobeititr- 

Hayer (Deutsche meil. IIWi.. 1886, Nos. 10 — 13) criticises the 
modem methods of treating obesity. The Banting method, con- 
sisting, as is well known, of diminution in the quantity of fat and 
hydro-carbonB, while the Albuminous matters constitute the main 
I 2 
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bulk of the fowi, i» certainly eiGcacions in reducing tlie fat of tha 
body, but is prone to cause headache, sl«eple8Riies§, find general 
weulcness. Elist«tn, on the other hitnd, aUows fat, and reduces 
the liydro-carbons. His diet ia iilbumen 102 grammes, fat 85 
gnimmea, hydro-carbons 47 grammes per day. This method also is 
sometimes successful, but the amount of albumen in the food ia 
not sufficient to uiaiiitaiii the strength. Oertel relies upon a. 
limitation of the quantity of lii^uids to a daily amount of 5li2 
grammes, and gives more albumeiL At the same time, tlie patient 
takes active exorcise and vapour batbs. This treatment may be 
continued until the ui'ine deposits urates very shortly after being 
voided, or until great dyspniea is induced by exertion. All 
tbese methods must be us^ continuously for years. A more 
satisfactory plan, according to Mayer, is the treatment hj inineral 
waters, such as those of Carlsbad and Marienbad. The efficient 
ingredients seem to be common salt and Uluuber's salt. 

Sown (Gas. Med. lie ParU, Jaa 30 and Feb. 6, 1886) attacks 
this Biibjcct from what ia apparently a more positive standpoint. 
Following Geuth, he shows that the imbibition of a large quantity 
of water increases the amount of uroa in the urine, but not that 
of the other solid mattprs, or, in other words, it promotes oxida- 
tion without increasing disintegration. Robin then establishes, 
as a " co-efficient of oxidation," the proportion which urea bears 
to the solid mutt«rs of the urine talcen as a whola Two distinct 
varieties of obese persons may be distinguished — those who have 
become so from inureitsed assimilation, and in whom the amount 
of urea eliminated is therefore increased, and those whose 
obesity is due to diminished cUsintegmtion, and in whom the 
excreted urea is diminished. The value of the " coefficient of 
oxidation " mentioned above, is seen in those cases where the actual 
amount of urea excreted is normal, but its relative amount to the 
other solid matters of the urine, that is, the " co-efficient of oxida- 
tion," is either increased or diminished, showing, therefore, in- 
creased assimilation or deficient disintegration. Water increasea 
the power of digestion, and must, therefore, be restricted to those 
who have a high " co-efficient of oxidation ; " administered freely, 
on the other hand, to those in whom this ratio is low. In three 
cases in which he applied this method, M. Robin has obtained 
excellent results. 

0*iM {Lonilon Med. Jiecfn-d, 1SS6, p. 3) advocates a method 
which he has adopted in his own case with success, and which ia 
based on the teaching of Petlenkoter and Voit. The piinciple 
of the treatment is alimitalionof tbeamiiunt of fluid in the foixl, 
and the systematic exercise of the niusi^les, especially of the hearL 
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Oertel reduces the total weiglit of solid food by about one-lialf, 
and the water still more. As regards the proportions of llie in- 
' greilients in tbo solid food, the Banting system is followed in 
i-educing the fatty matters and carbo-hydrates, wliile the albumen 
is iuci-easeil. At first the patient complains of great thirst, but 
this soon subsides, the limbs are used more freely, and the lipart'a 
action is less feebla Tlie next procedure is a course of exei*cise 
iu walking, at first on level gi-ound and then on gradieuts ; here 
gieut care is requisite, for dys]>D<ea and palpitation are prone to 
cotue on. The patient is allowed to stand still occasionally, but 
oil no account to sit down until the day's distance is accomplished. 
(A complete dietary will be found in the London Med. Record.) 
Some relaxation of the diet may be made iu special cases. 

Aayal (Lotulon Med. Reeord, 1886, p. SOS) does not approve of 
Oertel's plan of reducing so much the amount of fluid. Ho does 
not permit his patients to drink much at dinner, but an hour 
afterwards he allows tiulds in considerable quantities. He 
finds that in many patients the absence of fluids is very weaken- 
ing, and, therefore, in cases where there is disorder of circulation, 
or secondary kidney -disease, be allows a large amount of milk. 

OeniiNii S4e (^Proyris Medical, Oct, 1883), in treating obesity, 
recommends the use of nitrogenous foods, together with 1,000 
to 1,300 grains of fatty food per day. He does not limit the 
fluids imbibed, since, as he believes, they serve to promote combus- 
tive processpB. He discourages diaphoresis, and does not recom- 
mend treatment by either alkalies or iodides. Purgatives, on 
the other band, he considers to be beneficial, especially given as 
the mineral waters of Carlsbad, Vichy, Marienbad, ka. When 
there is fatty heart, however, M. S6e considers it inadvisable to 
give the mineral waters, or to recommend hydro-therapeutics. 
For such a condition he prescrihes milk, cardiac tonics, and 
iodides, as he would for cardiac asthma, and insists that ekei'cise 
should be taken only very guardcdly- 

[In all cases where treatment is directed to reducing obesity, 
care should be taken to insure a varied diet. It is found that 
by discarding certain ordinary articles of diet, the jnitient loses 
his appetite for them, as well as tlie power of readily digesting 
them afterwards. It is well, then, merely to reduce the fatty, 
amylaceous, and aqueous matters. — D. D.] 

19. Dimrbcea In chlldrrn. 

Braltliwaita {Brit. Meti. Journal, 1886, vol ii., p. 213} calls 
attention to the diarrlitua which is prone to occur ui children 
after weaning, and from that period t^ four or five years of agi^, 
and in wliich the motions are horribly offensiva Suggeeling 
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that the aBection may be due to bacterial actioa in thb intestine, 
he recommends the following preaeription ; — 

B; Fern snliihat., gr. n. 
Sods saiicj-lnt., gr. xx. 
Glycerina. 3 iij. 
Aquain ad. J iij, 
3 j. every hour, null a smiill duEc ot uastor oil occasioiuLlIf . 

S&licjlftte of iioda has also been rtKoininended iu lufantila 
diarrhea by Dr. Sbank {Archives of Pediatie*, July, 18B6). 

Dr. Millard (Brit. Mfd. Journal, IS86, vol. ii., \>. 213), in the 
name class of cases, gives liq. hyd. porchlor., 5 to 10 minim doees 
every hour or twa 

10. Snmnier dlnrrhwH. 

Dr. Muiaer (TltKi-npeiitic Gazette, and Brit. Med Journal, 1886, 
vol. ii., p. 425) reconi mends small, freituently repented doass of 
calomel combined with Dover's powder. He gives J (o ^„ of a 
grain of calomel, with ^ to ^ of a grain of Dover's jiowder, evety 
half hour, as a minute powder to be washed down with water. 

Dr. T. a Smttli {Brit. Mfd. Journal, 188C, vol. ii., p. 420) baa 
used with effect a drachm of saturuted solulion of common salt in 
cider- vinegar, three times a day. 

[In practice these methods will almost certainly fail to fee 
earned out. The little patients simply refuse to swallow the 
dosf>B, and their parents or nurses cuuuot induce tliuni to do 
BO.— D. D.] 

17. DIurrlMPn. 

Dujardia-Beanmeti (Proffrit MedimI, August 1, 188.5) recom- 
mends bisulphide of csrfaon in diarrhira, believing that it acts as 
an antiseptic, and he tinds it of special benelit in enteric fever. 
He gives the following formula ; — 



Biaulphida of rorboa 
X^sence of mint 
■\Valer 



3n (rraiumet. 
fiO diops. 
liOO grummDa. 



Place the mixture in a, vessel 700 wm. measurement, shako 
and allow to stund until no more deposit is thrown down. Four 
ti) ten tahleBjKKinfids of the mixture may be taken in the (lay, 
and may Iw given in milk. When any of tiie fluid is drawn o^ 
ivatwr must be added in like tjuantity to the rcmiiindiT. 

In e/ironic (linrrhtBt, Huenclsver and MichwUi (D-^ilacht mtd. 
Wochennehr.. Oct I, 18e,'») have obtained pooti renults from the 
adminiHtratiotiof "uconi-cocoa." Tliia insists of cotoa powder, 
roasted acorud, with a little sugur and roasunl meal. One or two 
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teaapoonfuls are to be stirred in a sinaU cupful of cold water, theu 
boiled, and administered three timeM dtiily. 

IB. Treatment of crholcra. 

Eonlliire {Land. Med. Record, 1885, p. 484) has treated fifty- 
five cboteriL pntieiita, in the last stage of collapne, by ti-anRfiision 
of aerum, injecting from 1'5 to 2 grammes. Tlie treatniynt in 
some cases pi-oduced teiii|ioriiry improvement, but in the majority 
of cuaes did no further good. 

19. DyseDlery. 

Bolsaeau dn Hochar (Progris Mid., 1886, No. 10) lias usi;d 
ergot iu dysentery witli excellent effeut, nfler other remedies 
have failed. 

30. CnpHicum Id gaslro-tnteslinal Bflcetlonn. 

Torrea, of Peril {^Laneet, 1885, vol. ii., p. 733), haa used cap- 
sicum successfully in muny gastro- intestinal affections, eiich as 
chronic dysentery, piles, vomiting, anorexia, 4c, 

[This was much in vogue twen ty-Jivo or thirty years ago, — D. D.] 

ill. Feeding bj reetain. 

Dr. Miokle (Praet, Dec, 1885, p. 407) rei-iews the conditions 
in wliich rectal feeding is desirable, and strongly recommends it 
in most eases in preference to feeding by the nasal tube. The 
latter, he believes, is very prone to cause vnmiting, and, in arldi. 
tion to the loss of food whieh thia entails, a further objection is 
urged, in that the act of vomiting may be dangerous to some 
patients suffering from apoplexy or pai-alysia. As material for 
recta! injection, it is insisted that already-digested food should be 
used, or that at least a peptonising Huid should be injected at the 
same time, as recommended by Sir Wm. Roberts. Dr. Miokla 
prefers to inject milk already peptonised. 

[It is contniry to our esperience that feeding by nose b »pt 
to cause vomiting. The gi*eiit objection to rec(«.l feeding is the 
BQiall amount that can be retained. — D. D.] 

39. Tnbe-feedtng. 

BnUaf (Pracl., Oct., 1886, p. 263) i-ecommends tliat the well- 
known method of feeding by the tube pussed down the nose into 
the stomach should be practised in the after- treatment of trachea- 
toniy, and in other cases of imperfect and puiuful swallowing, as 
in diphtheritic pharyngitis and paralysis. Even in children, he 
asserts that the opei-ation is neither dittieuU nor painful, and it 
insures that the whole of the Ibod is passed into the stomach, and 
not into the air-paaaages, 

9S. Perforative peritonitis. 

W««iiM {DetiUfhei Archivf. kUn. Mad., Bd. xxxin., p. 70) re- 
lates a case of apparently hopeless perforation of the intestine, in 
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which the peritoDeum became distended with gas, but cure was 
eflecttd by draining the peritoneal cavity. 

The fiatient, aged seventeeii years, hnd suffered for about a 
fortnight from heaviness, headache, and pain in the throat He 
then complained of pain in tlie abdomen, bad no vomiting, but 
severe diarrhoa, and painful micturition. On admission, the tem- 
perature was 102°, tongue coated, throat normal, but the glands 
of the neck enlarged. There van dyspnosa, the breathing being 
msLiily costal, the diaphragm stood about 2 cm. higher than 
norma!, and there was no liver dulness. The abdomen was 
greatly distended and very tender, especially in the ileo-cncal 
region. Over the whole alidomen there was a marked tympaaitio 
note, somewhat less resonant, however, in the ileo-csctu area. 
The right leg was le^a moviibie than the left, and movement 
caused jtain in the knete and hip. Vomiting occurrMl once, the 
vomit being sero-biliouB, Thei'e was no discharge of fieces or 
wind pfr anvTit. 'No peristaltic aation of the inteatmes could be 
perceived or heard. The abdonien gradually became more and 
more distended, until the diaphragm reached the fourth rib, and 
the action of the heart and lungs was greatly interfered with. 
The abdomen was now punctured with a fine trochar abova tiie 
umbilicus, and a quantity ol' gas snielling of sulphuretted 
bydiogen, and also some drops of tliiti and apparently fieculent 
fluid, were exuded, Th<^re was some improvemeut after this, but 
soon the urgent symptoms returned, 

Tblench now made an incision in the linea alba, 6cm. in 
length, and through this gave vent to a quantity of gas and about 
2.700 ccm. of fieculent, brown fluid contuinmg clots of purulent 
lymph and poitiuns of I'uod, It was evident that the fluid issued 
from the cavity of the peritoneum. The cavity was washed out 
with salicylic water and a drainage-tube iuseitcd. Through the 
tube fiecutent matter was discharged for some days, and with it 
portions of food, which seemeii to collect in a small pouch to the 
left of the umbilicus. The peritoneal cavity was washed out daily. 
Symptoms of collapse appeared on several occasions, but the 
patient finally made a good recovery. The fistula healed in six 
months, defiKcation became normal, and tlie patient was finally 
restored to his usual health. It was tliroughout uncertain where 
the perforation of the intestine was situated. Tiiiofsch was 
inclined to think it due to an ulceration from anthrax. Wagner 
thought it was caused by a foreign body perforating the intestine, 
but could not exclude enteric fever, 

Wagner asserts that the most reliable sign of gas in the peri- 
toneal cavity is the entire absence of intestinal movement, either 
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to the eye, ear, or toudi. The other aymptoma which have been 
found are due, somfl to peritonitis, Bunie to the presence of uir in 
the peritoneum. Tliey nre tlie following ; — 

1. Distension of the abdomen. 

2. Fercu SB ion-note tympanitic And equally resonant in all 
parts, unless fluid is presient, 

3. After a few hours the preaence of fluid in the low-lying 
parts of the peritoneum. 

4. When sucli fluid ia present, the dulness due to it varies In 
situation, according to the position of the patient, 

5. The absence of Hver-dulnesa. 

All these are, according to Wagner, more or less unreliable. 

UUcolici {Volekmann'a Snjnmluiiff klini»dier Vortr&j'^, No. 
263, puhlished Dec. 28, 1885) has operated on sevewl cases of 
aoute suppurative peritonitis, and amongst othera on one ca.-ie due 
to perforation of the int«stuie. He operated three days after the 
perforation, and yet the result was most favourable. 

KrOnlein {Archiv f. klin. Chirurgie, Bd. zxxiii., p. 507) re- 
lates three cases in which he o|)eratcd for peritonitis ; one case 
recovei-ed, but the peritonitia was not due to perforation. 
His first case was due to perforation of the vermiform appendix, 
and at the operation he resected the appendix ; deatli, however, 
resulted in two days. 

ai. PerniHairni dmtuage in ascites. 

CaUU (jVew York Med. Joum., Feb. 27, 1886) has drained the 
peritoneum in two causa of cin'tiosis of the liver when ascites 
had returned rapidly after a previous paracentesis. The ascites 
quickly disappeared, and the wound in the alidoraen healed. The 
other symptoms diminished so much in severity, that one patient 
WHS able to work for nine months. Both died from failure of the 
heart, and in one an antopsy showed but little fluid in the abdomen, 
and very slight inflammatory action at the site of puncture. It 
is very diflicult to see how, in spite of these two favourable re- 
sults, one uDulil always insure an antiseptic conilition of the 
wound and of the peritoneal cavity, were such a treatment 
adopted as that described above. 
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Dr. 0. LratovBky {Medilz. PriJiavl. K'Morsk Shorn., Sept, 1886) 
gives an act.'ount of Bix cases of olii-oiiic nephritis treated With, 
uitro-glyccriiic (y^-^ grain) iu tablets, foui- tiiuea daily, gradually 
incrcasiiig the number till the daily doHo amounted to ten tablets. 
Both the absolute and relative amount of albumin in the urine 
was diminished, the quantity of urine was increased, the pulse 
became softei', and the body-weight inci-eased. Lost year we 
referreil to the experience of Professor Bossbach and L>r. Bitr- 
zhinski, with regard to the action of nitro-glycerine in chronic 
nefhritia ; my own observHtionH during the past year tend to con- 
lirni the favourable opinion I then exprcHaed as to its utility, 
especially for the i-eiief of chronic uiiEwic syuijitoms, such as 
renal aslbniu, headache, and nausea. 

B. J, Stflkvii {CentralbLf. kUn. Med,, 1886, No. 2li) expresses on 
opinion that eggs need not be cut off from the dietary of patienla 
Buffering from albuminuria, ho long as they are given with ot^ier 
food. He liofi found that he can take sixty-five raw eggs in fiva 
days, along with other food, without albumin appearing in his 
urine. The inEtances, in which albuminuria has occurred aft«r 
the exce^ive use of eggs, have always happened when they have 
been used exclusively ; the result being that, owing to their 
insipidity, gastric juice is not secreted in suSicient abundance, 
and, consequently, undigested albumin passea into the circulatjoa 
and out through the urine. Witli a mixed diet, however, gaatrio 
digeslion is more completely performed, and the white of egg is 
eouipletely converted into peptone«, and, therefore, does not aot 
injutioualy. Stokvia seems to have overlooked the chief objection 
to the use of eggs in the dietary of persons suffering from organio 
albuminuria, viz., tlieir high nitrogenous constitution, which 
renders their use inadvisable when we desire to give physiological 
I'eb-t by diminishing nitrogenous excretion. 
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Dr. A. P. Trutatdisff ( FrofcA, 1885, No. 46) has observed the 
eflect of either ti mixetl or pure milk diet on four patieiiU sufler- 
iiig from albuminurift, thrw coses suHcriug from chronic nepliritia, 
and one from interetitial. The patients were fii-st placed ou 
ordinaiy bospitul diet, and then, after the charact«r of tlie uriiiury 
esci'etioQ had beeu studied, were* pla^-'ed on a luilk diet. The 
reeults wera loss of weight, no martcetl efi'cct on the dropsy, uor 
on tlie excretion of the urine, whilst the amount of albumin was 
invariably increflsed. In the " Tear Book " for 1884, attention was 
drawn to Dr. G. Johnson's and Dr. Einhletou's statements with 
regard to eSect of a milk diet in chronic nephritis, and I exprcsNed 
an opinion that the beat results would be obtained in the purely 
interstitial form associated with cardiac hypertrophy and high 
arterial tension. Dr. Trubatche8*B cases, witii a solitary exctj)- 
tion, seem to have been more of the subacute ty[ie than the inter- 
stitial, and with cases of this character I have failed to get any 
good results from an exclusive milk diet. In one ciinc, in which 
the patient had been ill for six months, the milk diet had 
decidedly bad results, the dvopsy not dimiuishiiig, whilst the 
albumin was considerably increased ; she improved lupidly, how- 
ever, when the milk diet was exchanged for nearly a purely 
fai'inaceous one. In a case, however, of interHtitial nephritis in a 
gentleman, aged sixty-four, the adoption of milk diet diminished 
the polyuria, the albuminuria disappeared, und the tension of the 
pulse considerably decreased. 

Dr. C. W, Purdy (Briijht'e Di»mie and Allied Affections of 
the Kidney, 1886) states that the principles, whiuli should 
govern the treatment of acute nephritis, should consist; (<i) in 
securing, so far aa possible, physiological rest to the inflamed 
organs ; (A) in limiting the damage pi-ogressiii-,' in the kidneys, 
and overcoming the obstruction to ttie performance of their 
functions ; (e) in protecting the system fi-uni the consequences 
of the disease. The first object is attained by keeping the patient 
strictly cunEned to bed between woollen blankets, a diet as nearly 
nan -nitrogenous as possible being administered, The second imli- 
cation is fulfilled by the cautious administration of dilute saline 
:Htliartics ; whilst the urinary olisti'uctiDn is be.st overcome by the 
id ministration of an alkaline solution, especially of the |K)tassium 
salts, which renders the remd casts Koluble. This is in accordance 
vith Dr. Roliei-ts's jiractice, who has stated that ho has obtained 
he best re-sulta, in cases of acute Briglit's disease, by the frna 
administration of citrate of potassium, while in no insbi)>ca 
where the urine has been rendered alkaline in the first week 
of the complaint, has he witnessed ui-icmic coniplicatious. The 
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third object is to be obtained by tbe adoption of hygienic n 
Buies, f;uarding against anjthing that maj renew the teadeaey 
to renal eongestion, such as extreme cold, improper diet, &o. ; as a 
prophylactic, iron is tuoat useful. In interstitial nephritis, Dr. 
Punly insists on the following ceneral principles : (a) modifying 
those conditions, general and special, which seem to give rise to, 
or tend to aggravate the disease ; (b) prol«cting the system from 
the consequences of defective renal function ; (c) limiting tbe 
damage already caused by the dinease, both in the kidneys and in 
the organiam. and, so fsr tut possible, restoring the latter to its 
former condition. Dr. Piirdy combats the idea that morphia, 
properly administered, is dangerous in urtemic convulaions, and 
sii|>ports tbe views of Scanxoni and Looiois. He, however, limits 
the range of utility and safety of morphia in uriemia to the con- 
vulsive seizures; it is improper in a. state of coma, or of chronic 
urtemia unassociated with convulsions. Tbe effect of moi'phia 
administered in small doses, J to ^ gi'ain, is, first, to arrest the 
muscular sjiasma by counteracting the eflect of the nncmic poison 
on the nerve centres ; secondly, to establish profuse diaphoi'esis; 
thirdly, to facilitate the action of cathsj-tics and diuretics, espe- 
cially the diuretic action of digitalis. 

Dr. J. W. Laiaxus ( Wiener nied. Presse, Aug., 1885) has reported 
a case of acute reual congestion treated escliiaively by means of 
the subcutaneous injection of hydrochloraU of ])ilocarpine (5 to J- 
grain). This drug should be used, however, with great care, 
and only, in my opinion, when there is great urgency. Its use is 
often followed by cedema of the lungs, and sometimes by severe 
cerebral syraptoma. 

Dr. SauDdb7, of Birmingham, read a paper on the Injlueme of 
Drugt in Albuminuria, at tbe Brighton Ateeting of the British 
Medical Assuciation, Aug., 1886. After careful trials of a large 
number of drugs, including all the reputed remedies at present 
in use, ha b«'lieves that we do not possess in any one of them a 
drug which has the specific power of controlliug the excretion 
of albumin by the kidneys. On the other hand, some drugs, 
e.g., digitalis and its analogues, iron and other metals, increased 
the amount of albumin. His observations condrm the value of 
the practice of giving alkalies till the urine is alkaline (yid« 
tupra) in both acute and chronic Bright's disease, and he attaches 
some value to tannin, which he prescribes as follows : — 
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Dr. Bobert Waguire, iu a pnper on " Tlie Sigtiificaucn of Certain 
Forms of Albiiniinuria" ( J/eJ. C'Ajimi., July, 1886), lias shown that 
certain groups ta&j be distinguUlied in tlie cases of so-called func- 
tionutalijuminuria. He believes that this condition is essentially 
one of disease, and requires treatment Moreover, the treatment 
should vary according to the grouping of the symptoms. In pale, 
languid jMitients, having a pulse of low tension, no cardiac enlarge- 
ment, and passinj^ a urine of normal colour and speciKc gravity, 
not depositing uric acid or oxalates on standing, and contniniiig 
a small amount of albumin — he considers it advisable to give 
general tonics. On the other hand, in another clnss of cases, wlicra 
the patient is apparently in robust health, but has a pulse of high 
tension, with sometiiues an increase in the caitliac area of duU 
ness; where the urine is of nonnal or deepened colour, of nonnal 
or somewhat raised spfciMu gravity, deposits uric acid or oxalates 
on standing, and contains a quantity of albumin, which may 
occasionally be largo in amount-— he would give alkalies and 
purgatives, if uric acid is present, and acids, if oxalates are de- 
posited. A third division, which he makes, in oiiler to contain 
those cases, sometimes described, of abnormal albumins in the urine. 
Dr. Maguire thinks, will, on close examination, contain but few 
cases. He recognises a class of albuminurias described by Dr. 
lii-oadbent, in whicji the patient is pale and languid, and litm a 
pulse of high tension, and considers that these may sometimes 
result from neglect of the other cases he has described. These 
are to be treated by purgation. In another paper on "The 
Albumins of the Urine" {Lancet, Jane, ISHIi), Dr. Maguire has 
shown that, iu cases of albuminuria, the relative amounts of con- 
stituent albumins, viK., serum albumin and serum globulin, may 
vary, and be lias found in some cases of the hrst group of functional 
albuminurias he has described, that the whole of the albuminous 
matter present consisted of serum globuline, and contained no 
serum albumin. He considers it advisable, however, to study 
this subject further befoi-e drawing conclusions. 

VL mvilMSoj (Cf froffris 3iid., Jan. 19, 18S6) reports four 
cases of acute Brigbt's disease, which progressed for sevenil months 
without the appearance of albumin in the urine. The syniptouis 
were: — on«mii! headache, anorexia, vomiting, bruit de gallop, dead 
finger, coldness of the fixtremities, especially the lower extremities 
down to the knees, slight tedema round the ankles. In these canes 
albumin only appeared a few days before death. In order to te.st the 
churiicter of the disease, Dieulafoy recommends that the jiatient's 
urine be iiijectt'd into the vein of a rabbit's ear ; iiO cc. of noniiul 
uriue per kilogramme oE the rabbit's weight is suthcient to kill it. 




whilst 150 cc. to 285 co. are required if the patient, is snbject to 
latent Bi-igbt's diseaae. M. Dieulafoy's oliservaCion is an im- 
jwrtaiit OHO. There cau now be no doubt tliat tlio pre-albuiuinic 
fitage of interstitial nephritis is often a prolonged one, and 
marked by many of the syinptoma described above, whilst it is by 
uo nieitns iitfreiiuent to find, post-mortem, griUiular kidneys in 
persons in whose urine during life no albumin could be deteuted. 
The eoi'ly detection of the disease during the pre- albuminuric 
stage, either hy the test advocated by Dieulatby, or by ascertaining 
the uctual amount of iirua exci'eted in the twenty-four hours, which 
is pretty much the sunie thing, will enable the physician to arrest, 
or rather control, tlie pi-ogre?is of the disease by hygienic and thera- 
peutic treatment. 

Dr. St«Teiuon Thompson {Med.-Chxr. Soc. Tnttu., 1886)', in ft 
paper on " Scarlatinal AlhuiiiLuuria and the Pi-e-Albiiminurio 
Stage," remarks tiiiit he lias not been able to satisfy hiuiself that 
the action of purgatives is i-eally sjievihu in preventing the occur- 
rence of albuminuna. Almost every case under his observatioa 
had castor oil administered every third day, so tliat the bowels 
were kejit jnodeiiitely free, and yet albuminuria occui-red in a 
large proportion of cases. He thinks that one is very apt to be 
misled in regard to the efficacy of purgatives by the occurrence of 
what is not uncommon in scarlet fever, viz,, the appearance of 
blood or albumin, for perhaps only a few hours, which disappears 
without any treatment whatever. If purgatives liave been used 
in such cases, one is apt to refer to the action of the medicine, 
what is really part of the natural causa of the disease. Warmth 
and rest seem, after alt, to be tlie most elKcient guaixls against 
alb-jminuria after scarlet fever, though these frequently fail in 
their object. Dr. Stevenson kept his patieuts in bed for four 
weeks during the fever, and they were not allowed to leave the 
ward till a week titer. The diet was conlined to milk and 
farinacea during the first two or three weeks of the scarlatina, 
allowing beef-broth, iic, only when convalescence was established. 
Of 180 esses under treatment 112, or 63'2 per cent., showed signt 
of renal alTectioa. In thirty cases, however, in which the milk 
anil farinaceous diet was continued into the middle of the fifth 
week, nine, or about 27 percent, showed signs of albuminuria; 
in most, these were slight, one only being a well-marked case of 
scarlatinal di-opsy. Whether this diminished peroentage of albu- 
minuria was due to the mild nature of the diet, or to accident — all 
tlie cases having occurred in the early autumn — Dr. Thom|'fSou 
does nut like to decide ; but he does not care to try the converse 
tii the experimenL The most eU'ective treatment of scarlatinal 
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albuminuria, wlien it lian net in, is by purgatives and cotil packs. 
Convulaiona ai'e beat combatsd by chloral and chloroform ; hut 
those agents can check only the nion; urgent symptonis, and afford 
time for more routiae remedies. Benzoic acid, ia large doses 
(20 grains every two hours), seeina to have a powerful influence, 
at least iu some cases, in preventing the occurrence of convulsinns. 
Dr. Thompson is of opinion that there is no condition of the urine 
whioh .jiistifits the use of the phrase " pre-albuminuric stage." If 
such a term is used at all, it sljould refer to the condition of tjie 
vascular eystem only. In this Dr. Thompson's observatious have 
~ him to a diU'erent conclusion to that arrived at by the late 
Dr. Muliomed, who maintained that there was a stage in acute 
nepbritis characterised by increased vaaculiir tension, and, as a 
result, tlte presence of blood crystalloids in the urine befoi-e 
ilbiimin make<i its appearance. I>r. Thompson shows that there 
B H stage, indeed, in which blood-pressure rises, but this seems 
to exUt indifirently whether the case subsequently becomes one 
of albuminuria pure and simple, or of hiematuria, and this, Dr. 
ompson thinks, is sufficient to lead us to reject the theory that 
albuminuria in its earliest sta;^ ia to be accounted for by increase 
1 blood-pressure alone, and that this stage is characterised by the 
presence of blood crystalloids. In some remarks on Dr. Mahomed's 
theory I objected (" Diseases of the Kidneys," p. 174, 1S85) to his 
views, also on the ground, tliat there are many morbid condi- 
tions in which increitseil arterial tension is a marked feature in 
which albuminuria or hfemoglobinuria are absent 
a. Alkaloids in urine. 

A. TiUiars {J. I'haria. [5] 11, 246), contrary to the statements 
of Bouchai'd and Pouchet, finds that normal urine never coiiUiins 
alkaloids. He, however, has found alkaloids in the urines of 
patients sufiering from slight bronchitis, pyrexia, measlefi. pneu- 
monio, abscess in the head ; in one case of tetanus he failed to 
obtain evidence of alkaloids. 
3. Ammoniacal niine. 

A. MdUm (Landw. ¥»rsuchs-Stal., 1885, 271—283), in a paper 
1 the fermentation of urine, gives the results of the eSects of 
krious subsbmces mixed with the urine, on ureal decomposition, 
s a rule, basic substances assisted, and acid compounds pre- 
mted fermentation, whilst neutral substances had their own 
Bpecific action. Phosphoric acid had little infiuence, whilst 
sulphurous anhydride bad the roost eSect. Poto-ssium perman- 
ganate assisted fermentation, whilst potassium chlorate prevented 
it. Borax and boric acid were not found satisfactory. A- Bodrlguei 
{Ei Sigh Med,, Oct, 1885) recommends an iniusion o{ piciti ■ 
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(/nhi'ina imbrieata), a shrub common in Cliiii anrf the Argentine | 
Coil federal ion, in caees of acute and chronic versical catarrh. 

4. Dinbvles. 

E. Btadelmum {DifUiitJttg Arehiv /. iUn. M''d., Oct, 1885), I 
following U|i the view that diabetic comn in an " acid iatoxicf^ I 
tion," proposes to treat this condition with intravonous injectioa I 
of Bodium carbonate. For this purjiose he makes a 3 — 5 per I 
coat. BolutioD of sodium carbonate, witli '5 per cent, of oomnion ■ 
wilt ; of this solution he suggests the injection of 20 gramoiea. J 
Thin in a. dog bus no ill-efTect, and always increases the alkalinitf J 
of the urine. He advocatua intravenous injection, botianae tiM 1 
absoi-ption of the salt by the nuicoua mirface of th« stomach am" 
iiitestineB is too slow, in msea when coma has developed ; but • 
& prophylactic he recommends the odraiuisti-atiun of the salt with 4 
citric acid by the mouth. The formula he gives is : — Citric aoid, 1 
Jij. ; sodium carbonate, 5iv. fa. ; glycerine, ^ij, p. ; peppermint j 
wat«rtoJviij.; this quantity to be taken twice a day as a drink. Ink 
second communication to the same journal (Jan., IStiG), t^tadelmana 
advocates even larger doses than this, even to the amount of Jij. &l 
daily. He found thiH quantity well tolerated, with the exception 
of palpitation of the heart, wliilst the general condition of the J 
patient improved. The doctrine of "acid intoxication," being I 
the proximate cause of diabetic coma, seems now to be generally 1 
adopted, and the exi>eriment6 of Minkowski and Walter seem | 
to have contirraed it. It should not be forgotten that tJiia J 
theory was originally suggested at the Debate on Uialiotes at the I 
Pathological Society, 188^, before these experiments were made;. I 
and also ttiatDr. Samidliy suggeHted {Bir. Med. Sn-iew, FeK, 1888) 1 
the use of alkalies and intmvenous injection before Stadelmana'a J 
paper ap|it>ared. 

Dr. N. S. Davis (Journal Amer. MikL Asuoeiation, Uaj S, J 
1886) has obtained good rcsulti with arsenilc of hn 
five cases, treiited with the drug, a rapid and total disappear- \ 
ance of sugar from the urine took place, and in some a sufficient J 
of time has elapsed for him to consider that a permanent cure' J 
had )>e<?n effected. He administers the arsenite in from 3 to S l 
minim doses, thrice daily, placing the patient on strictly diabetie I 
diet, BJid lie continues the drug for some considerable time ^ter I 
all traces of sugar have disappeared from the urine. The use trf 1 
arsenite of bromine has found greater favour in America and | 
France than in Germany and England. It appears most s 
able in early stages of neurc^iiic diabetes, and least so 
constitutional, in which salicylic acid is found more benefioiaL I 
In K case sent me by Mr. W. Ueredith, a young Americaa \ 
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became diabetic after expoaure to the sun whilst rowing a boat 
I to Europe shortly after, and after 
three weeks' treatment of bromide of araeiiic, the sugar disap- 
peared eutirely, though the diet wad not absolutely restricted. 
He has since returned to Ameriija, and a. rulnpse has not occuri-ed, 
though more than a year has elapsed. 

Dr. HoUan (BrU. Med. Journal, May 1, 188G) rei«>rta six caaea 
of glycosuria of rlieamatic chni'acter, in which salicylate of socla 
produced a co:isiderabie reduation in the excretion of urine, ttud 
entirely reniDved tlie sugar. The use of the salicylates are espe- 
cially indicated, as far as my experieuce goes, in all cases of 
diabett^s of constitutional origin, eajiecially those cases in which 
an excess of uric acid can be demonstrated, but is of little value 
in the neurogenic. Profeuor LaUum, in the Croonian Lectures of 
1886 {Lancet, April 3, 1(1, IT), gives a satisfactory explana- 
tion as the probable inoclo of action of salicylic acid in these 

ProfeMor Hoffmann (Triau. Interaat. Med. Cojif/rivn, Wienbaden, 
18 G), in the discussion on dinhetoB, stated his belief that the 
disease existed in two forms, the Tieumi/enie and faUy. The 
former, which was usually accidental, is characterised by the noa- 
devoicpment of fat, alisence of Iwils anil carbuncles, rarity of 
cataract, and the very slight tendency to albuminuria. This 
form, if treated early, is capable of cure ; hut if neglected, usually 
runs a rapid course, and the patients seldom survive more than 
three years. The fatty form, which is usually constitutional, is 
distinguJBhed by the tendency to boils and carbuncles, and also to 
gout and nephritis. Cures may also take place here, but, unlike 
the neurogenic form, they occur in the latter stage when gout 
or albuminuria may take the place of diabetes. Although the 
fatty foi-m is usually associated with a constitutional tendency, 
still this is not always the case, as there are many constitutional 
diabetics who are never fat, and sometimes a neurogenic patient 
who may chance to be obese. Hoffmann divides the remedies 
into constitutional and specific. Among the first are cod-Uver 
oil, treatment at Carkliafl and other health-resorts, alcohol, 
koumiss, itc Of sjiecitics, he only s|ieaks of opium and salicylio 
acid; opium he would give again and ngain ; salicylic itcid, he 
-states, is especially useful in tlie early stages. Dr. B. J. StokvU, at 
the same debate, insisted on the complete withdrawal of corbo- 
hydiutes in the treatment of diabetes, and tltat milk is to be 
avoided, albumin and fat being solely relied on. Strict diet sto[« 
the sugar, though the experiment in some cases is dangerous, and 
must be watched carefully when l>eiiig cairi«d out Kxercise ia 




useful in fat subjects, eBpecially tlioae excreting much uiio tioicl, 
though exceptions must be niarfe io crsps of weak heart Mental 
rest is of great iuijjortaiiL-e. Dr. SchnM pointed out the relation 
that Byjjhilia, hereditary or acquired, braii-s to the derelopment 
of diabetes, and adviiien on suiipicion of such a taint anti-ayphilitio 
treatment, auc] tlie promotion of tissue changes bj means of 
warm biiths ami massage. Strict diet must always be enforced 
Dr. FlnUer, of Bonn, slated that be had cnrried out mawagm 
in tliirteen cases of diabetes witli decided effect, both on tha 
amount of sugar excreted and on the liealth of the patient Od 
an average the sugar excreted in twenty-four hour^i, diminished 
from over 400 to 120. Muscular energy was increased, weight 
increased, thirst lessened. In one case sugar vanished and rfr 
mained absent three months aflwr massage was left off These 
results were arrived at under a mixed diet Dr. Maring. Stra»- 
burg, approved of muscular exertion as it mode a difference, 
whether the kidneys are relieved of tlie excretion of sugar to 
some extent, by its being faui-nt off the body, whilst warmth la 
produced, the muscles strengthened, and vitality improved. 

S. Diui-elics. 

r. Spiller Locke (Practit.. Sept, 1886) contributes a paper os 
the " Diuretic Action of Mercury." Me observes that it has long 
lieen known that the action of 8<juill and digitalis as diuretics ia 
gi'eatly assisted by the addition to them of a little mercury. The 
part thus played by the mercury has hitherto been never 
satisfactoriiy explained, though the recent work of Noel Fatoa 
{Brilieh Medical Journal, July 30, 1886), on the connection be- 
tween bile setretioii anil tlie formation of urea, seems to 
afford a clue. According lo Dr. Paton, the increase of tlie 
bile secretion and of urea is due to the hiemolytio action of 
the mercury on the blood cells ; and suice, as is well known, an 
increased quantity of tirea in the blood acta as a powerful 
diuretic, the good effects derived from the use of mercury, in com- 
bination with squill and digitalis, may lie explained by its action 
on the blood corpuscles, Jcndrluilk (Dmitaclies Arch./, klin. Mtd., 
April, 1886) has also drawn attention to "Calomel as a Diu- 
retic." The improvement which followed in a case of cardiac 
dropsy, in which a syjihilitic taint exists, led him to a further 
trial, and in six out of seven cases the results were favourable. He. 
gives the calomel, in doses of 3 to 4 grains, with an equal quantity 
of jalap, twice and even four times daily. The quantity of urine 
passed is often enoimous, over 300 okb. being passed in one case 
in the twenty-four hours. The diuresis depends, however, chiefly 
on tlie quantity of calomel and the amount of dropsical fluid to 
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be drained off. Thp diuresis generalJy ocniraenced on the second 
or thirii day, reaching a maiimum about tbe second day of its 
commencement. The best restdts were generally obtained when 
some aiftas of nierauliariam wera noticed. If the dropsy be entirely 
removed, or if but little remain, after the full action of the dru^, 
a few days ahould be allowed to elapse before again employing it. 
After a rest, or if the dropsy return, it can be again employed 
with effect, In healthy persons, calomel does not seem to cause 
diuresis. Mr. Locke, commenting on Jendritssik's paper, thinks 
the diuretii: action of the calomel must be attributed either to the 
drug containing a trace of per-aalt, or to its being converted, to a 
slight extent, into a per-salt in tbe alimentary canal, since 
Kutherford has shown that calomel causes no increased secretion 
of bile. Mr. Locke also think:] that tlie powerful action of 
" Gny'a" pill is due to the conversion of a portion of the mercury 
into a per-salt in either of the modes above suggested. 

J. H. Da Coita and C. B. Fenroia [Medical A'eics, June 19, 1886) 
have investigated the diuretic effects of cocaine. Eight eases were 
made the subject of observation ; of these, five were free from or- 
ganic mischief, and three were cases of chronic Bright's disease. In 
only one of these eight was the nrine not increased in quantity by 
the action of the drag, which was administered twice or tlirice daily. 
In doses of i to 1 grain, either by the mouth or hypodermically. 
In four of the cases, which were free from organic disease, the 
urine rose on the tirst day to about double the normal iimount, 
and remained at this jioint till the cocaine was discontinued, when 
it at once fell to the usual point. The spocilic gravity was not 
ftfiectcd by the increased diuresis. In the three cases of Bright's 
disease, the alburoinuria was not diminished with the diuresis ; if 
anything, it was increased. In the case in which the cocaine 
failed as a diuretic, the amount of nrine feU on the fii'st day from 
48 ozB. to 33 ozs., and on the second day to 20 ozs. ; the specific 
gravity, however, rose from 1020 to 1025, Tbe authors believe 
that the diuresis is occasioned by increased arterial tension, but 
tiiat there is &lso some special action on the renal cells is manifest 
by the increased excretion of solid matter. They suggest that 
the failure of the drug in the one case was due to too great 
arterial tension, causing a reverse effect. Dr. A. H. Sndth (LawH, 
March 13, 18s6) has recently deacrilred before the Academy of 
Kew York the diuretic effects produced by ajioct/niwn camibium. 
In one case of renal disease with scanty uriue, and threatening of 
nnemia, the apocymum excited profuse diuresis, and the danger 
was averted. Another case wns one of genei-al anasarca, ascites, 
and cedematoua liuig& All diuretics hod fiulod, bat as a last 
r 2 
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> the apocymiini was tried, with the result of raisin;; the 
urinary secretion from 6 and 1 2 om. bo 30 ozs. One case fHileH, 
probably owing to a had selection of tlte di'ug. As such a power- 
ful diuretic, as the apocymuni is alleged to be, would be most 
naefid in practice, I have rei|uested Mr. Martindale lo necure a 
su|)ply of the drug for the purjKise of testing its merits. 

tf. HienioKloblnnrfti. 

Dr. BoUe, in a paper read at Brighton Brit. Afed. Agtoc, in 
August {Lancet^ Oct. 23, 18SI)), suggents that some forms of 
functional Hlbuniiuuria are allied to hiemoglolnnuria, only that 
the blood crystalloids do not appear in the urine, but instead the 
blood- colouring matter is converted in the liver into urea and 
urobilin, both of which, Dr. Ralfe states, are found in eiccegs in 
the urine in these cases. He believea that these esses of funo- 
tional albuminuria depend upon increased irritability of the vaso- 
niotor eentre, and the formation of corpuscles unable to withiitand 
ordinary disintegration inliuenceB. Hence the tendency to in- 
creased hiemolysis. The treatment he advises for this form of 
albuminuria is iron and quinine, with a view of diminisliing the 
neiroua irritability, and arsenic to give stability to the blood 
corpuHcles. This [Kiper is interesting in connection with one read 
at the same time by Dr. OUrar, of Newcastle, "On Urea, its 
Sources, and Relations to certain Morbid Processes," in which he 
contends that in nmny states of the system the red corpusclee 
undergo disintegration in the lii'er. The colouring matter of tbe 
htemoglobin was changed into bilirubin, and sul>8ei|uently into 
urobilin, whilst the remainder of the protoplasm of the blood oella 
was converted into urea ; and he showe<l that in diseased oondi- 
tions in which antemia was slowly developed, owing to the smaller 
number of blood eorpusclBt than in health, the daily ditwliarge 
of urea was small, hut that where the ansemia whs quickly pro- 
gressive, the di^appeanince of blood cells was always followed hy 
a marked rise of the daily excretion of urea. Again, the obser- 
vations of Dr. Balfe and Dr. Oliver are important in connection 
with the expcriinents of Dr. Noel Faton {Brit. Med. Jovfr., July 30, 
1886), in which he showed that certain agents cause an increase 
of urea and urinaiy pigment in the urine, an inciease which is due 
to the hnemolytic action of these agents on the blood cells. (&m 
B. 6, Diuretics.) 

T. IlwiDaturin. 

Dr. Sunael W«t {Lonilon Med. Record, Sept. 15, 1886) draws 
attention to the occusional severe renal lianiioiTliaga tliut some- 
times occurs in advanced cases of granular kidney, and which, 
except in connection with heuioi'i'liages from the mucous surfaces 
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generally, boa not attracted the nttention of writerM on renal 
pathology oa it should. Dr. West bIiowb how important it ia in 
reference to treatment, us in one case the hematuria vbm con- 
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sidereit due to calculus, and an operation w 
when the right diagnosis was estallli^1] ed 
dcHen-ing of consideration, and it ia straugi 
hitherto been drawn to it. 
8. PhosphBtarla. 
A. Ott {Zf.iuchr. /. phynwl Cltemie, Bd. 3 
of analyses RhuwinK the relative qnantitiea of phosjiliorie Hcid pi*^ 
nrine, comhined in the form of acid and normal salta renpeo- 
tively. He Bnds that for the total twenty-four lioure' urine, the 
proportion of normal to acid phosphates is a 61' : lOU ; in the 
morning urine, 58:100; evening urine, 91:100; night urine, 
66 1 100. The high pi'ojwrtioa of nomial pliosplmtes in the even- 
i establishes the faet of the rehition between the food 
a and the amount of phosphates in the urine. 
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1, Rhpumalic fever. 

During the past year attentian IibkS been mainly directed to a 
further inveBtigntion of i-emedies formerly known, witli refereaoe 
to their modeB of action and tlie circumstances coun tor-indicating 
their uae. 

Jwfipyri'ne.-^NeuaiMii (Ber!inerkl-in. Woek, 1685, No. 37) finds 
that this drug acta in acutn rheunwtism in the same way as salicy- 
late of soda. It will |iroraptly reduce the temperature and relieve 
the joint affection ; but with either of the two remedies there ia 
the same tendency to complications, and Neumann also notciB 
the frergiient occurrence of relapses, and sometimes troublesome 
remnants of the acute prouess, Antipyrine, however, has the ad- 
cantage of not producing poisonouB effecta, and may, therefore, 
be used when salicylate of soda cannot be borne, 

Lenluuti {C/iariU- Anna/en, 1885, p. 248) has also investigated 
the action of antipyrtne on twenty-four cases of acute rheumatism 
occurring in Leyden's clinique. The drug was given in 15 
grain doses hourly. He fint^ that its action very much resomblea 
that of salicylate of soda, but that it may be given when tlie latter 
drug has failed, or is prohibited by a weak state of the heart, 
01 by cerebral symptoms. Complications and the tendency to 
relapses seem to be equally as frei|uent after the use of either of 
the dnigs. 

Klomyakofl and LToff ( Vratrli, and Laitcel, 1886, vol. i., p. 233) 
have found antipyrine, in 15 to 20 grain doses four times a day, 
of great use in acute rheumatism, muscular rheumatism, and rhes- 
matio neuralgia. It succee<led in some cases when salicylate of 
soda failed. 

It would appear, therefore, from these observations, that aatt- 
pyrino has something more than a mere antipyretic action in 
rheumatic fever, and is to a certain extent aatidotal. It will be 
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remembered, however, that the antidotal nction of saiicylste of 
soda Las been greatly qaestioned {see " Yeav-Bouk '' for ISSj, 
p. 78). In the above pujiers also, it m shown that, relapses and 
coQiplicationa are very freijuont after the iise cf anlipyrine or 
salicylate of sodii. There is, moreover, a great danger tliaC a 
patient, relieved of his pyrexia and pain in tl'e joiuls, sliould coo- 
sider himself well, and neglect treatment. Whether our new 
remedies are antidotal or not, it is extremely impi-obable that they 
e the disease in the same short (leriud required to relieve the 
Eymptoms. In many cases, especially in hospital practice, the 
treatment is dropped by the patieiit as ROon as the troublesome 
Eymptoms disapjiear, but the major part of the materies morbi 
remains. It may happen that this peccant matter, whatever it 
y be, is removed by nature without further Toishap ; but the 
patient is meanwhile in a condition wliii-h makes it extremely 
probable that a slight chill or evertion may bring on a relajse, 
and which gives Dp]iortutiity for thd onset of complications, 
latent in coui'se, but permanent ami dangerous wheo neglected. 
Hie slower action of the older potash treatment in relieving 
the symptoms, an action now placed beyond doubt, is in this 
sense an actnal safeguard to the patient, preventing him from 
neglecting the disease iteelf, until it is completely removed. The 
new remetlies are not on this account to be disparaged, but care 
must be taken Dit to mistake relief for cure. 

SaloL — Saliuylate of soda, it is well known, sometime.') pro- 
duces severe gastric irritation, and frequently is objected t« by 
1 account of its mawkish sweet tnste. Salol, a new 
i-emedy, may on this ground be of use as a substitute It was 

repared by KBncld, of Berne {British Med. Jovnal, 1886, vol. 

., p. 43U), about three years ago, and is chemically a salicylate 
of phenol. It remains intact in the stomach, but in tlie duo- 
denum splits up into phenol and salicylic acid. It ia colourless 
and tasteless. Dr. SahU, of Bi^me, has recently given it in rheu- 
matism and rheumatic affections with good effect The dose 
ailministei-ed was 30 grains to an adult, or 7 grains to a child 
aged six, repeateii three or four times a day. 

The physiological action Is the same oh that of salicylate of 
soda, the phenol liberated in the duodenum apparently producing 
DO symptoms beyond sometinies a discoloration of the urine. 

I have used the drug with good eH'ect, but as yet in too few 
cases to form any opinion as to its thempeutic advanuiges. 
Fharmaceutically, however, it is a useful addition to our 
rc/>erloire. It may be remarked that salot is insoluble in water, 
and if given in a mixture must be suspended with mucilage. 
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Salin/tate of Lit/da.— U. Vnlpltui {L'Union MidieaU, Dec. 10, 
1885) has investigated the action of milicf/late o/lithui in various 
fnrms of rheumatism and gout. In acute attacks of gout and in 
acute articular rheumatisiu, the salicylate of lithia seema to act in 
a niniiliir manner to the soda salt. In canes of acul^ rbcumatiHin, 
-where the tibrous tisHUea are most attacked, the lithia salt is the 
more eflectivp, while in subacute and chronic articulor rheuniatism 
markedly favourable results were obtained. The maximum dose 
to lie given is 75 grains daUy, but a smaller dose is commonly 
suilicieat. The physiolo^'ical etlects are less distreaxing than those 
of the soda salt. 

Nitrate nf I'otaah. — Ormevitski {^Rti»gkaya Medilnina, (Utd 
Lancet, 1886, vol. i., p. 984) treats acute articular rheumatism 
with nitrate of potash, a dose every two hours, two drachms being 
given during the day. Every moniing and evening he appliee to 
the painful parts an ointment of the following compoaitioa : — 

Ulfii hyosoy 3i. 

Ung. hydrarg. cinfirsi ... 3ij. 
Eict, aroniti 3j. 

He finds this treatment very efBcacious, 

9. romp ligations of acute rbpnmatlsm. 

Qrimm (Centralbl. f nted. Wiiaeit., 1886, p, 600) describea tyro 
cases in which somewhat unusual complications occurred in acute 
rheumatism. In one patient, aged twenty- eight, after tlie 
rheumatism had been relieved, and when there was no fever or 
heart alTection, a form of " folie rnusculaire " set in, evidenced by 
most powerful choigic moveiueuta. At the same time, mental 
symptoms with hallucinations and stupor, were manifest, Ours 
was btfected, under the influence of bromide of potassium, in four ' 
weeks. Urimm believes that the mental disorder was caused 
by inanition, and the chorea by capillary embolisms of micro- 
organisms. In the second case, when the joint affection had 
dimppeared. there occuixed furious delirium, collapee, coma, and 
hyper-pyrexia, which again weiw attributed to sudden prolifera- 
tion of orf-anisms in the blood-vessels. 

3< Con{{«uitBl rfaenmatlHin. 

aoh*tM (/f«r/. kliii. Woelhenschr., 1886, Na 5) records a case in 
which a woman was attacked by acute rheumatism four days 
before the eu<l of her ]iregnancy, and the affection lasted until 
five weeks after parturition. The child also suffereil, on the third 
day after its birth, from high temperature and painfid swellli^ 
of the joints, which seemed to be due to acute rheumutism. 
Schiifer hence believes that this disorder is on acute infectioug 
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disease, and that it has an inculmtiou period varying from four to 
seven day a. 

4. Rta CO malic nenriilgfn. 

ImmBmuiui (Cwtralbl.f. med. WUaen., 1886, p. 399) remarks 
u[)ou die fiiut that neuralgia of the fiftli nerve oocurs as a ni^Tii- 
Ikstatjon of luiute rheumatism, just as in intermittent fever, iind 
is relieved by salicyl^ite of soda or antipjrine. 

5. UoMorrhoeal rlieuiaRll«ni. 

Lwli (/>. Arrk /. ktiii. Med., Dec., I»85) disMJiiBSes several 
points in tho pathology of gonorrhceal rheumatisni, whiuh are not 
without a ^)eitring upon its treatiiieiiL Hi? is of opinion that 
gonorrhtea ii^ conipliciuted by rheumatism only when tlie posterior 
l>artii of the urethra are attat^ked ; in favour of this view lieiiig 
the fact, that rtieumittism seldoui occurs in the early stipes of 
gonorrhott, and in most cases only after several attacks, when 
the poeterior parts of the urethra are most likely to be involved. 
It is, hence, highly ioiportant that, in treating the rheuntati-m, 
one should as quickly as )K)S8ible cure the intlammiLtion in the 
urethra, and especially in its posterior parts. 

Loeb believes that acute rlieiimatiam and gonorrhccal rheu- 
matism are entirely diSerent diseases, because, as he a-sserts : — 

1. GonorrlxBtd rlieunistism is accompanied by hut slight, if 
any, fever. 

2. (^nol'Thteiil rheumatism ruLu, a. markedly shorter course. 

3. It is much lesis enutic in character than ordinary rheu. 

4. Gonorrhoial rheumatism is frequently iissociuted with in- 
HuRjniation in the eyeit ; this occurring without contusion. With 
regard to this ])eouliitr gonorrhtEal conjunction tis, a further com- 
munication is foumi below. 

5. The heart ia less frequently implicated in gonorrhieal 
rheumatism. 

6. The tendon-sheatlis and synovial sacs show a greater ten- 
dency to become affected in gonorrb<Bal rheumatifim. 

7. Uonorrh(cal rheumatism does not yield to salicylates, as 
does the simple form, {See Fraser, "Year-Book" for 1885. 
p. 79.) 

Loeb beliei-es that gonorrhieal rheumatism U an infectious 
process, the seat of infection being the hinder part of the ui-ethra, 
and the means of infection being probably a non-specific organism. 

It may he mentioned in thia connection that Petrone (.^/»l//rrn- 
nim. 1885, vols. x. and xL) has found gunococci in the blond nf 
patients suffering from gonorrhieal rheumatism, 

Protaior FonralM, of the St. Ixiuis(i«no!{, 1886, vol. i.,p. 175], 
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considera that a form of cunjunutivitis ocuurs in guuorrhuta which is 
not due to local iufection, uud is distinct and i>atliognonioTiic, diflisr- 
ing inarkediy from Uiat produced by contact with infect«d pua. 
This farm of goaorrhotal ophthalmia is very frecjuently associated 
with gonorrhteal rheunuttiam. Thi^ dLse^so ia sometimes an at{uo- 
capsiilitis, sometimea au iritis, and sometimea a conjiiiictLviti)!. The 
eyeiH red and vascular, and when the conjimctiTaiaatiected there is 
B infiltration, which forms a sort of pad round the 
corneal margin. The aflection produces hardly any Bubjeetivo 
scnsatioDB, no pain, do photophobia, no itching. Usually both 
eyes are affected, but the diaeaae ia migratory, and is prone to 
recur with each auccessive attack of gonorrhii-a. 

0. Shoulder rheiimaliMn. 

Mathieu {I'roi,re» MH., 181*5, So. 32) describes in detail a 
rheumatic affection, which is well known and often met with, but 
which receives scant notice in the ordinary text-books. After 
e;[pofiure to cold, or even without any apparent cause, a patient 
sulfers pain in the shoulder and hindrance to the movements of 
the upper extremiiy ; when the affection ia well-marked the hand 
cannot be raised to the head. The pain can be localised mainly 
in the brachial plexus above the clavicle and at the points of 
insertion of the muscles of the shoulder-girdle, especially the 
deltoid and the short head of the biceps. Tenderness is also 
found at these points. In more severe cases the pain and ten- 
derness are more extensive, and are ]>erceived along the course 
of the ana nerves, and in the ligaments of the ell)Ow-joint. 

It ia to be noticed, however, that l^^nderness is found only at the 
insertions of muacles, and not in the muscle-masses themsdves. 
Movement causes pain in the joints, but there is no swelling of 
the joints. Disorders of sensation are observed in the hand and 



Such cases, judging by their aymptoms, are an apparent 
mixture of rheumatism and neuralgia. They are not uncommon 
among the out-patients of a hospital, and, in addition to the 
signs mentioned above, I have usually noted a diniiDution of 
muscular power in both the hand and fore-arm. The affection, if 
slight, is diagnosed as rheumatism of the shoulder- joint ; if severe, 
as nonrolgia of the bi-achial plexus, or peri-neiiritia. The resem- 
blance between such coses and sciatica is obvious. In old- 
Btanding cases, a pi'onounced atrophy of the deltoid may be 
noticed. 

Mathieu has found salicylate of soda, in doaea of 60 to 90 
gi-niiis per day, of great service ; but its use is best combined with 
chloride of methyl-spray several Idmea rei)eat«d, Mathien has 
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found that, if left to itself, the affection \nst3 for weeks or 

months ; hut the treatment deHOi-ibed above will cure the case in 
eight or ten days. 

T. Cbranic rheumatisni* 

Ealsey [Therajir.utie Un^eHe, July 15, tSftS) has treated seven 
cases of chronic rheutualisoi with tiiiid exti-act of manaca, giving 
1 drachm every four hours; but the results were doubtful. He 
quotes, however, fi-om Bin-ger, who apeuks mora favourably of the 
drug. 

S. Rhenmalold nnliritis. 

Dr. Spender, of Bath {Lancet, 188C, vol. i, p, 439), consiilei'H 
that rheumatjaiil aithritia may succesKfully be treiited in the early 
stages. In the later stages, however, unlike pure I'heuniatic or 
gouty arthritis, no treatment can be of purtiinuent avail. He 
considers local treatment to be of the highest importance. Tf 
strong applications, such as blisters, are used, they should be 
applied, not on the joint itself, but at a little distance from it. 
A cttntharides blister should be placed oQ the cardiac Side of the 
joint, and allowed to heal im me 1 1 lately. Iodine liniment may be 
applied both above anil below a joint, while sponging with water, 
as hot as can be borne, is specialiy recommended. As a mild form 
of counter- irritation, Dr. Spender prescribes the Bath thermal 
waters. "Wet" douching (the whole body immersed) is to be 
preferred when the joints ore tender and movements painful 
" Dry " douching (the whole body not immersed) when there is 
no puin, and the disease is sluggish. Skilled shampooing is also 
of use. 

A patient suffering from rheumatoid arthritis should live in a 
dry, warm place, and, if possible, should spend the winter and 
spring on the Kiviera. Of drugs, the most efficacious are cod- 
liver oil, discreetly pushed, and continued for a considerable time, 
iron, iodide of sodium, strychnine, arsenic, and the syrup of the 
iodide of iron. Hygienic measures, auch as steady and regular 
exeniise, plenty of sun and sea, warm clothing, and varied 
nutritious food, are not to be neglected. 

Kr. Adams (a, paper read before the Karveian Society, and pub- 
lished t» arteiMO in the Brit. Med. Jour., 1886, vol. ii., p. 915) 
gives the summaiy of his extensive enperience in the treatment of 
rheumatoid arthritis, especially as affecting the hip-joint. 

He considers that the disease is not an independent affection, 
hnt that it is closely associated with the rheumatic or gouty 
diathesis. lo the later stages he believes it to be incurable. In 
the early stages, if at this [leriod the disease can be accurately 
diagnosed as rheumatoid arthritis, be relies upon the principle of 
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"rest and sweat," and discountenances founter-irritatton. 
recommends the vajiour bath, local or geneiiil. and water -dressiug 
to the part. Tincture of iodine aiaj be applied to the part before 
the water-dresiing, and Heeins then to be more efficacious than 
when allowed to dry. Carbonate of soda or lithia mny be added 
to the wuter- dressing, or tincture of opium may be sprinkled over 
the hot lint if there ia much paiu. Internally iodide of potasBiura 
is specially reconiniended, but other prejiarationa of potash, soda, 
lithia, and salicine are of use. 

Id the chronic stage, sioiilar treatment may be required 
for occasional acute exucerbations, but, as a rule, tlie principle of 
treatment must be to preserve motion, and restrain gouty or rheu- 
matic tendfucies. Locally, turfientine liniment rubl>ed on with 
a piece of flannel, the joint being afterwards wrapped in flannel, is 
a["eoiMlly commended. Bath and Buxton may be resorted to, 
but Mr. Adama considers tliat patients derive moi-e l>enefit from 
a May at Harrogale, Luchon, or Aix-les-Baius. Dietetics n 
be arranged to combat a rheumatic or gouty diathesis. 

9. Sfinllca. 

Dr. 8teavanaon(i(inw(, 188C, vol. ii., p. 113) records his further 
expeiience in tiie treatment of sciatica by galvanisto. This 
method will be found deBcrii>ed in the Tjintel, Jaa 19, 1884. Of 
sixty cases recorded in the present pajjer, thirty-seven were cared, 
eleven improved, and two did not improve, the result being 
uncertain in the remainder. The numb«r of applications neoeft- 
nary to etfect a cure varied from one to fifteen. 

A limited application of this method of treatment haa not 
(^ven me very good I'Cflulta, Sometimes the disease is rendered 
worse, trequeutly the jwin and stilfness ai-e much relieved, 
return agnin next day. In &1I prolubility I have nut applied the 
I'eme^ly so thoroughly as Dr. SteaieiiHon has done. 

Max BchiiUor (i)e»'wA« met/. Wotlieiuieh., I8H6, No. 24, quoted 
here from Laixet, 1886, vol. I, p. 1232) is convinced of tha 
superiority of massage over other measures employed in the treat- 
ment of .sciatica, and relates his ex|>erieuce of tifteen cases — all ia 
inaleii, and excejit in one or two instances (which were traumatic 
in origin) due to exposure to cold. Most of the cases were deMlt 
with from the lirat by massage ; but in a few instances electricity, 
vaiiour baths, ikc, hod been fruitlessly employed, prior to the caso 
coniing under Schiiller's core. The iMidiin ojirrandi is as follows :— 
The patient lies on the un:ilfeoted side with knees and hips slightly 
flexed. The course of the aciatioi nerve is rubbed from below 
upwards, partly with Vioth thuuiba, partly with the ball of the 
little linger or thumb, sometimes struck with the closed fist. 
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Bometimes the raitncular mata over the nerve pressed and kneaded 
with both hands. The pain evoked hy these manipnktions soon 
passes away, and iift«r a short time become!) less and less at each 
sitting. The neui'algic |>aina very soon abate, diminishing after 
& seTcre and painful maasage, then recurring with less severity, 
anfl gradually disappearing entirely. The power of walking im- 
proves after each sitting. On on average, treatment hwta aliout 
two weeks and a half; in one case nine days, and in several fi-om 
ten to fourteen days autficed. One patient abandoned the treat- 
ment after live days, owing to the pain caused by it, and tried, 
without relief, a fortnight's course of electricity and vapour baths. 
He then returned to the massage treatment, and was cured in 
two weeks and a half. 

10. Goat. 

Frofanor Jaceood (La Thfrapeulique ConUmporaine, and New 
Fwi >J/ed. -/oMJ-Ji., Sept, 1886, p. 268) considers that the treat- 
ment of goitt is only of avail between the attacks. The diet 
shuulil be mixed, with vegetables predominating. Game and shell- 
tiah should be avoided, and as a beverage, water or light wine 
should be enjoined. Early rising and going-to-bed, with mode- 
rate exercise, nre essential, and the whey-cure every spring and 
autumn is also recommended. 

Beyond this general treatment, M. Jaccoud prescribes, if 
eeessary, equal paits of milk and alkaline water, such as that of 
ichy, three or four glasses daily, for at least t«n days in each 
mon^, Benzoate of lithia, in doses of 8 to 10 grains daily, is of 
I intestinal catarrh should occur, or if thera is a tendency 
to fleahineas, a teaspoonful of Carlsbad salt should be taken every 
morning for five days, repeating the ooui'se every fortnight. 

For robust persona, M. Jacooud recommends a course of 
treatment at Vichy or Carlsbad ; for those not in good condition, 
Ems or RoyatL If there are remains of articular attacks, Kia- 
singen and Homburg may be prescribed, and for renal lithiasis, 

IContrex^ville, Evian, Martigny, or Vittel. Old and enfeebled 
snlijects are benefited by a stay at Eagatz. 
During the acute attack, M. Jaccoud prescribes rest, wrapping 
the joint in wool, &c, and only gives salicylate of sodium (45 
grains a day) or colchicum wine (a drachm or a drachm and a 
half in the day) if the pain is severe or the attack prolonged. 
II. The Oonlr RcftliL.vn. 
Dr. Bpender (/'mefiiioTW)-, May, IBSG, p. 340) urges that, in 
spite of iLb doctrines of certain writers, the diet to l« onlcred in 
gouty oases should lie a spore one. It fa iraposfiilile to eiudicnte 
the disposition or diathesis that lies at the bottom of uric acid 
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production, but we inny try to reduce uric acid formation in 
gcneml, auil so check the lu-ate deposit in various parta o£ the 
body. The geanral principles of diet in gouty cases are these : — 
t'leah food should be taken in a dituud form, that is, as boiled 
poultry and lish, not as beef and mutton ; fatty food need not be 
prohibited, and is, indeed, absolutely necessary ; starches and 
Gugars, on the other hand, since they are comparatively useless, 
and often harmfid, should be, to a great extent, avoided. 

Dr. Spender considers it of the first importance to strictly 
limit the quantity of food. The food should he so prepared as to 
leave as little work as possilde for the stomach to da As & 
suggested dietary is given the foUowing :- — The breakfast to con- 
sist of weak tea, toast, and fat bacon, or the yelk of an underdone 
egg ; an early dinner should consist of mutton, white finh, poultry, 
or game, with fresh green vegetables, but only a small quantity 
of potatoes ; a light pudding of milk, eggs, and flour may be 
allowed, and stewed apples, pears, kc, or fresh cherries, straw- 
berries, and grapes, Condiments should be taken in amounts 
barely neceesaiy to season the food and make it palatable. An 
early evening meal should include cold chicken or sweetbread, 
with coooatina and milk. Oatmeal i>orridge may be substituted 
for these. Robust peraons, with a strong gouty t*;ndency, should 
totally abstaiu from alcohol, but in other cases a little light wine, 
with an aerated alkaline water, may be allowed. Smoking is not 
desirable. Exercise is absolutely necessary. The clothing should 
be warm, and of wool, while Turkish baths and shampooing of 
the limlis are of use. Mineral waters, and especially warm 
waters, are of great use, and an equable and temperate climate ia 
beneficial. 

19. mineral Waters. 

Of late there has been a decided tendency to raise our English 
spas into public favour. It may be that our home mineral springs 
are lacking in some of the powers of those of the Continent^ even 
when due discount is made for the meretricious sun'oundtngs of 
die latter ; but it is beyond question, that from sheer neglect, 
perhaps from the dictates of fashion, we have under-estimated 
the value of the watering-places near home. Their easiness of 
access is a quality of real medical importance, as will readily be 
admitted by those who, somewliat relieved of their jiressing ail- 
ments, retuiTi home from the Continental resorts, wearied men- 
tally and physically by tlie long journey, and considerably lighter 
in purse than on ilie outward track. There is now an oppoiv 
tunity of restoring to their former popularity some of the neglected 
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Dr. Bmltta in bis "Loaniiii^n as a Winter Heal th -Resort " baa 
drawn attention to oue of these watering- pjacaa, for which he 
claims curative powers in many disorders, and, amongst others, 
in gouty and rheumatic affections. The waters are purgative in 
large, diuretic in small doses. The alkali contained in them is 
of value in thfl gouty diathesis, and chronic cases of rlieiunatism 
are relieveil by thetn when other remedies have failed. Sciatian 
is said to be greatly benefited by tlie Leamington treatment 




aNjKmia and allied conditions. 



I. Crniiiii fni'init of pcniirions antniiiH, nnd Ihcir 
ciirabiliiy. 

The mystery wliich envelops the etiolo;;y of so-called progres- 
sive periiicinufi UDmnia in reflected in itR treatment, which, it 
mimt be conf<tgReil, in more or less baphazanl and etnpJricaL It 
ia true that cases are occasiionally reconled where temporaiy 
benefit (und sonietimes, perhajis, permanent cure) has ensued upon 
arsenical mediation, or the re.sort to transfusion (Quincke). Bat 
the more usuul cuurse of the dixea-ne ia a progressively down- 
ward one, so much so, that the existence of "curable" auea 
invniuntarily suggests variations in the type and nature of thw 
"idiopathic" affection. There is, however, a cliiss of casea — re- 
sembling in their clinical features the foregoing — where a definite 
cause for the aneemic condition has been assigned. I refer to 
cases of progreasive anteinia due to the pre.-ience of intestinal 
worms, and cured by treatment dii-ccted to the removal of the 
pariisite. Such, for example, is the variety known under the t«mis 
"^yptian chlorosis," the "St. Gothard tunnel diseiute," "anemia 
of miners," " brick-bamere' aniemia," which, each and all, owe 
their origin to the presence of an intestinal nematode worm — ^tlie 
jl«cAyfosiom'<m</tM«fcnn/fl— the ova of which gain entrance through 
drinking water, and develop into sexually mature forms in tlio 
upper |>art of tlie intestinal tract, where tliey attach themselves to 
the mucous memlirani-, and where they may Ite met with in large 
ahiinilauce. The nna'mio, unless it has been allowed to be- 
come too profound, is ctired by the antihelminthic treatment, 
that ridn the patient of tins formidable paranite, which is often 
present in large numbers. Another nnd far more common intes- 
tinal worm— the Hothriocephalut latua—^hax quite recently been 
alleged to be at the toot of other cases of progressive annmia, 
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wbich Bimilarl; havu been cured by a resort to antihelminthics. 
[The tropicn! Hllection — " beri-beri "—of which ansemia forms oni- 
of the most stiiking features, is stso averred by Beni to dejieiid 
on the presence of Tricocuphaluii diapar; but Iwyond the fact that 
this worm was fount! in large numbers in the intestinni caniiJ of 
many caAes of tbja disease, there is really no evidence to justify 
the couclusion that the association is other thtiu accidental] 

9. AnchflORtomHin rtuortennle. 

Renewed attention has been jiaid to (liis mibjcct, in Germany 
especially, during the past year or two, by the discovery of well- 
marked cases of " anchylostoniiusis " in brick-biimers, in the 
vicinity of Cologne, Bonn, and elsewhere. All writers concur in 
the value of antibelminthics — especially male feni — to be followed 
by ferruginous medication. Bauinlar (CmUrnlhl. /. kiin. Afed, 18S5, 
Na 16) prescribed doliarina in doses up to four grammes thiico 
daily, with the result that in two days large quantities of the 
parasite were passed. The whole subject is most fully treated by 
Latt [VoUnnann'g Sammluit^, Nos. 255 and 265); and smongst 
other recent contributions to its literature may be mentioned 
Lolohteutem {DeuUekt med. Woch,, 1885, Nos. 28 to ftO, and 1886, 
Nos. Jl to 14); Ka.ytT {Centrnlbl. /. kUtt. .tf«J,, 1885, No. 9); 
Batfert and Mnllar {ibid., No. 27) ; BnjBrs (Le Progri* Mid., 1886, 
No. 6), who gives four cases oil cured by the free use of male 
fern followed by iron ; and Dnboia [Cenlriilbl. f. klin. Med., 1886, 
No. 33), who gives fourteen cases in Limburg, Netherlands, all 
brick-burners, infected near Cologne. 

3. Botbriocephalas IbIiib. 

ITniler the title " Contributions to the Etiology and Cura- 
bility of Pernicious Anremia," Dr. Oottav Beyhei, of Buqiat (Arch. 
f. klin. Med., 1886, Hft. 1 u. 2), has been the first to suggest that 
this tapeworm is the cause of some cases, at least, of this affec- 
tion. In this pai)er he gives full details of thirteen cases, most 
of them presenting sym|)ton]s regarded as characteristic of per- 
nicious uneemia, and having the some progressively downward 
course. In each of these cases improvement in health and even- 
tual cure of the an»mia dated from the ejcpulsion of bothriocepbalns 
with which they were affected. The discovery of the tapeworm 
in the first case observed was accidental ; there was intractable 
diarrliCTO, and some segments were passed ; this led to the pre- 
scription of male fern, the consequent passage of the whole worm, 
and gradual restoration Ui health. Ho constuiitly has be since 
found an obscure and severe aniemia associated with the Intthrio- 
cepliolua, that he is convinced that the asHOciation is not accidcnial, 
but causal ; and further that, had it not been for the antihelminthic 



82 THB TBAR'BOOK Ot TRBATUBNT. 

ti'i?fltnieiit, tbe cases must h&ve terminfited in the vray in which < 
pei-iiicious sotemia almost invariably does. An aaalysis o£ the I 
syiDptomB presented by thetie canes showH liow closely allied they 
are olinically to "pernicious ausamia." The subjecbi were, witii , 
tlin esceptiaii, in a goml state of nutrition, eontrasting with the 
extreme onieirtia tliey presented. Pyi-exia — another constant 
Bymptom of |)ernicioua antemia— was present to a notable extent 
of oue-lialf of the cases ; but owing to defective observation, the i 
precise proportion could not be ascertained. Again, the condition | 
of the blood — Tiz.. the [laucity and deformity of the red oor- 
puflclea, Ac.— which has heen by some regarded as pathognomonic i 
of poniicioua anieuiia — was here aiso observed, proving that it i 
is a re-HuIt and not an antecedent of the aniemia. Hiemorrhagea 
— cutaneous, submucous, retinal, and other— were also noticed in 
some of these parasitic cases, as well as nerve symptoms at- 
trihiitiihle to cerebi-al iineemia. In tine, there seems no escape 
from the conclusion that the bothriocephalua, by fixing itself on i 
the mucous membrane, does operate like the anchyloatomum, tor 
the i-apidity with which the blood-condition improved, after thn 
parasite had been exjtelled, could not he explained on any other 
hypotlicsis. 

This doctrine received independi^nt su[ipoit from PTof. Bttnabacg 
(HelsingforB) in a paper read before thu Berlin Meeting of the 
Association of German Katui-aliats and Physicians. His obser- 
vations relate to Finland, where botliriocephalus is common ; and 
since the middle of 1883 he has ti'eated at the Helsiugfors Clinic, 
nineteen cases of progressive aniemia, in twelve of which the taps- 
worm existed. Of these nineteen cases, treated by antihelminlbios, 
only one died (and that was a patient who was admitted in a sbatQ 
of destitution), whereas from 1878 to 1883 — when no antihelmin- 
thics were prescribed — he had had nine fatal cases of peniicions 
annraia iiotb Hevher and Riinelierg suggest the possibility of 
other intestinal pai-asites, tisiially regarded as innocuous, being the 
unsuspected cause of a fatal aniemia. It should be added, how- 
ever, that Prof. BiBTmer, in the discussion upon this paper, declared 
that the cases related did not fall imder the category of true 
pernicious anremia, and that neither at Zurich nor at Breslau had 
he ever met with any la|H.'«'onii nor with anchylnstoraum in the 
cases he had examinerl. PiafMBon Quincke nud Immsmtatm exjircssed 
similar doiihls ; whilxt Dr. Belter )Kniit/'il out that in Holst«iQ, 
where bothriocephali wuri' wnriiiiui], \m had not seen any aniemic 
state produced by theni. although the presence o£ such parasites 
might conceivably intt^nsifv the symptoms of pr»«xisting diseasa 
(See Munch, vied. IfocA., 1880. No. 43.) 
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4. Tho nciion of rerruglnonsprnpurnlloiift. 

ProfasBor Stocfevia rend a [ia[wr on tliis siilijict Ix-'ftire tlif 
Nethei-)iiTidH AsMouiatioD for Science {Lyon Mill., 1886, No. 26). 
He reminded liis liearere that CUude Bernard did not lielie^o imii 
was ab8orl«d, Iwcause after its adminiHlrution tlie poi-tal blood 
contained no more than before. He attributed its eHVcts to tli« 
stimulation of the gnatric mucouB membrane. Schmiedeberg ul.so 
thought ii-oii was eliminated entirely by the fceceg — one of his 
pupils (Williams) attempting to show that when directly intro- 
diit'ed into the cifeulatioh, BvmptomB of poisoning, not nnlike those 
of mercury and antimony, were pi-oduced. On the other hand, 
Wild's reaeflrfhes showed that the quantity of iron discharged 
from the intestines was notably less than the amount admitiis- 
tei'ed. In animalH kejit long on iron, he found in the stomach 
24 per cent, of the auioiint introduced ; in the small intestine, 
47 per cent. ; in the ciecum, 83 per cent. ; and in the rectum, 
91 per cent. This points t« absorption, and fuibsequent excre- 
tion lower down in the intestinal tract. Hdsslin foimd thiit of 
two young do^, one fed exclusively on milk, tlie other on milk and 
albuminate of iron — ths latter gained more rapidly in weijiiht 
than the former. Iron is probably stot«d up in the hnmatoporitic 
oi^ns, to be utilised for the regeneration of hiemoglobin when 
diminished by hiemorrhage or other occidental cause. Piofcaaoi" 
Stockvis prefers to administer it by the mouth, thinking that 
its local action is of service, an efl'ect which would not be pro- 
duced if given hypodermicttlly. 

5. Nnbruinneoas adminlstrniion of iron. 

Profeuor Chiais relates a case {liaU. 6'en. de 'J'lternp., June 15, 
188C) of very severe aniemia following repeated menorrhigia niipiilly 
cnred by iuJecCtoua of citrate of iron (lU centigr. to 1 grm. of 
water) twice a day. The injectiona were mode chiefly in the 
buttock. 

Borora treatnwrt, red corpiiacl™ 1,302,0110 per onb. mm. 

„ whitit uirpiuideB S.SOU „ 

AJter 20 daya' trenlmam, red corpuscles ... 3.60a,(>oo „ 

„ „ white curpiiw'lns ... 6,200 „ 

The same practice was followed by Mori in three cases. Two 

of these patients were pregnant, one aborted, aud the other was 
prematurely confined — apparently from the treatment. But the 
amcmia in each case wax vapidly cuied. 

A combination of perchloride of iron and p <ptone has been 
introduced by OaUlet {L'Umon Med., Jul 31, I88C), under the 
o 2 
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name of chloropeptonate of iron, and is said to be rapidly &baorbed> 
wlietlier given by the Btomath or liyjiodermically. 
A. Albniafiate or Iron in cbloroiilB. 

Dr. Blottdel ivcorcJa a case of chlorosis {Progrit. Mid., 1886. Na 3 
cured by nlbumitiate of iron (Laprnde's formula), after failui-e rf 
the carbonate. He attributes the superiority of the former drug 
to its moi'fl ready assioiilation and ita alkalinity. 

T. Quininp aa n hfematinic. 

Dr.H.A.Hare (Boston Med. and Sua-g. Joum., T88C, No. 10) 
has made experiineiita on himself to supply an answer to the 
question, " Does the sulphate of quinine, when given in nioderato 
doses, increase the number of red blood corpiiscleBJ" It is gene- 
rally believed to do so, but hitherto no proofs have been atl'orded 
of it; and Briquet, in lS8o, asserted that when given 
tinued therapeutic doses, quinine lowered the proportion of red- 
corpusclea. The somewhat variable estimates given of the Donaaft 
proportion of corpuscles, from 4,600,000 per cub. mio. (Welt^er 
to 3,994,000 (Hare), depending on the necr-ssary imperfections < 
bKaiocyt«meters, niay a&ect the a1>solute results of such estimi 
tion ; but do not intluMiee observations when relative amounl 
are alone required. By using the same instrument, and makin 
a sufficient number of counts, comparative errors are avoidea 
Dr. Hare first made forty-two counts of his own blood 
the drug, and then a. aimilnr series whilst taking 10 graioa 
sulphate of quinine a day, without varying diet or habits, a 
taking care that each observation was made at a definite he 
with regard to mealH, &c. Of the drug, 4 grains were token 
bedtime, 3 grains at^r breakfast, nod 3 grains after middaj 
dinner. Malassez apparatus with Potaia's mixer was used, 
result showed a decided increase under quinine : — 

832, 28U nb. mm 



8. The arflenlnal Irvatment orpwendo-leufchnmla. 

Further evidence, in support of the utility of arsenic in Hodrr 
kin's disease, is given by Angyfcn (Cenlrallilnlt fur Hin. iftd,, 
1885, No. 31), who detiiila well-marked cases which were favont^ 
ably influenced by the drug ; the glandular swellings Biibsiding; 
more or less complet«1y. One of the cases was complicatoS 
vitlt syphilis which apparently initiatctl the lymphatic aflectioiu 
But, although the syphilitic syniptoms subsided under mercuriala, 
the glandular swelling did not abate until after arsenic had be«a 
administered. Out of twenty-nine cuses of this disease, treated 
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by arsenic, nine were quite cured, nine improved, six died, and 
five abandoned the ti'eatment 

O. Pnrenchj'iiiatous ii^ecllon of arsenic into loait- 
hHMnic spleen. 

Dr. Koilm (DettliKiu! Mfil. WocA., No. 13, 1886) points out 
that apienectomy ia contrtt- indicated in at least BO per cent, of 
cases of leuklnemia unaoeountofthe liaeniorrhagiu diathesis aaaoci- 
ated with tbia diseaae. He, therefore, investigated the results of 
pareticliymatotis injections into the organ {/>eui»cAe» Arehivf. klin, 
Ated.yBd. 15 and 18). The injection of scleratic acid in a [mtient of 
Eiissmaul'a w&b unsuccessful, tlie patient dying npjiareDtly from 
the effects of the injection (Jaeger — Iiiaufi^iml Dinerl,, Slrasshiirg, 
1880). it IB, therefore, an operation which requires carefully 
selected cases, e.g., that the spleen be tirm and dense, that there 
be no haintorrhagio diatheaia, nor well-marked cachexia. Pre- 
liminary medication by quinine, piperine, and eucalyptus, ia 
needful to diminish the amount of blood in the organ : for which 
purpose also ice should bo applied for some hours before and after 
the injection is made. Fowler's solution is the most appropriate for 
the purpose, and the first case 80 treated by Mosler occurred in 1882 
{Peiper — DeuUchea Archw f. kUn. Med., Btl. 34). In his present 
paper Mosler describes the case of a man, fifty-six years old, who 
had Bufiered from the disease for two years. The spleen extended 
to the umbilicus, and downwards to the Iliac fossa, its upper 
margin reaching the level of the sixth rib. Kxaminution of the 
blood showed a great increase in leucocytes, which nearly equalled 
the red corpuscles in nuuiber. Fur three weeks the patient was 
treated with pills containing quinine, piperine, and eucalyptol, and 
then the injections of Fowler's solution were commenced — a whole 
syringeful (Pi\)ivaz syringe) being given on each occasion. The 
procedure was repeated twice in a week, end twenty-one such injec- 
tions were made, before the case was e\l ib'ted at tlie Greifswald 
Afeilical Society, by which time the spleen had receded three fingere' 
breadths from the unibilicus. After a treatment extending fi'om 
August to December the patient left the hospital raiicli improved. 

[To illustrate the practice of puncture into the spleen, reference 
is made to a ]>aper by Dr. FhillpowiDi ( Jrien, ijied. BlSiter, No. 647, 
I88G) advocating such puncture as an aid to diagnosis in typhoid 
fever and other specilic diseases. By taking due antiseptic pre- 
cautious the procedure is said to be quit« innocuous ; but Mosler 
rightly questions the propriety of its employment for the purjKiss 
aimed at by PhilJjKiwicz, viz., to detect the bacillus typhosus (!), 
the presence of which can aa readily (and without any risk) be 
detected in the stools.] 
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10. Thcadmlnlsiratiouarbloadin anfemia. 

It is some peal's since the intradiiatioa of dried ox-hlood ( 
remedy for atiffiiuio, and enemuta of fresh ly-drawii blood were also I 
at one time advocated. Under the iieading "Treatment of | 
L'sseiitial Antemia," there is a paragraph in the Miineltaitr tnea 
trocA., Ho. 25, p. 455, 18S6, to tho effect that fowl's blood (HiLImer- i 
blut) has been euiployed by Profusaor Braucaccio, of Najiles, with | 
"striking results, exceeding all exfioctatioii." Tiio jirescription i 
at lirst was 80 grms. of blood to be driiuk duily, tiiid the doae 
was gradually increased to 200 grniR. Details of six cases ara 
given in the original (Pragtr meiL Woeh.), and it is stated tbtit 
in all the appetite returned, the atrengtli was renewi.'d, and the 
general nutrition improved, so that within one to two months tha 
uiiemic condition liad disappeared. 

11. Treatment oravnle amcmla by intravenous In- 
Jerfion of salt Koiations. i 

Dr. F. B. HaninEton has CDllect<>d and tubulated a series of pub- i 
lislmd cases, mostly of acute aniemia treated by aaline inJeotioD 
into the veins {Botlon Med. and Surg. Jounu, No. 21, 1886). 
He remarks upon ths substitution of various fluids for blood j 
transfusion, and the extent to which saline injectiuna have b 
used in cholera since the epidemic of 1632-33. He says " within I 
hit« years it lias been found by experiments on animals that tho«a 
dying from loss of bluixl could be i-eauscitated by the injection o£ 
solutions of common salt. Salt solution is an indtScrent fluid, 
and the beneficial elf««t is supposed to be due to the increase in \ 
volume given to the blood remaining in the systeru after bleed- 
ing. In pn^ressive aniemiii life may cotitiniie, although the red | 
corpuscles are reduced to Icns than one-tenth of the normiil 
number; a reduction greater than would even occui- from 
liiBiiiori'lmge. When the red corpuscles, remaining after seven ' 
lileeiling, are brought into circulation by a luirmlcsa mediuin, 
the danger of death is diminished. Moreover, the increaeal j 
volume of the current gives the heurt something 
tntct upon, and its action becomes slower and stionger." Mt | 
Bhuwed that the benefit from blood timisruiiion depended on the I 
amount of fluid introduced ; but Hafdl took a difl'erent view, and < 
distinguished the forms of death from htemorrliago : (1) fi-om ' 
anieniia of the nerve-centres, in which CHse stiinitliition, pusitjou, 
and auto-translusion usually suffice to avert denth, and salino 
iojeotiona are larely necessary ; and (2) where death is due to such 
a loss of blood that life cannot be sustained, i-eijuiring imperatively 
blood tiTtiisl'iisiun or saliuo injection followed by trunsf usiou. of 
dehbrinuted bluod. 



died in three 
) from a gaslrii 
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Dr. HsTrington reiiroduces Bull's 
lished in 1S^3) with ten othera, in 
waa employed. The following summary is given : — 

" Otie case of iodofoi-m poisoning, three cases of pioiaoning from 
illuminating gas. These four cases recoTered. Theie were four 
cases of coI1u]>h6, two from peritonitis, one from HeptiPffimia, one 
from Bhock. Tbese cases showed temporary improvement, but all 
died. One case of incomplete removal of uterine carcinoma, after 
temporary improvement, died ; one died on the follonnng day from 
amyloid degeneration of the remaining kidney, tlie other having 
been removed ; one case recovered from the bEemorrJiage, but death 
followed in six days from septiciemia ; one case recovered, but 
died in three weeks from peritonitis j 
boors, the result of a second ha?morrIia_ 

one CHSO of nephrectomy, after temporary improvement^ died in 
twelve hours ; one case recovered from the htemon-hsge, and died 
in five days of peritonitis. Of the above-mentioned fifteen cases 
four recovered, The othei-s died from some cause otiier than 
htemoTrhage. Thei'e remain fourteen cases, of which thirteen 
made complete recovery. One case died imraetUately. If cor- 
rectly reported the injection of over si.xty-six ounces in fifteen 
minutes must be looked upon as a dangerous proceeding. It is 
tlie only case favourable for the operation in which there was no 
improvement," 

Aa it is desirable that the circnmstance-s under which the 
measure is adopted should be widely known, we mny extract the 
thirteen cases alluded to from Dr. Harrington's table. [Scliwari's 
solution is a saline solution made slightly alkaline by aodic 
hydrate.] 

Dr. BuTington points out that intravenous injection is de- 
mnnded by the patient's peril, and not merely by the amount of 
blood lost. The best form of solution is ; — 

Bodir chloriiie = 3]bs. 

fiodic Incnrhonxte I :^ (-r. sv. 

Aqua duflillaia 1000 = ojj +. 

Water that bus been boiled and filtered, or pure water that has 
been filtered, will answer tlie purpose. The solution should he 
Warmed, and kept at a temperatui-e between 1UU° and lO-f F. 
" A reservoir with a rubber tubing and a cannula of small she 
make the liest injection upparatii»<. No air should be allowed to 
enter the current. The s(>lu(ion should enter the circuhition at a 
low pressure, and its eQect on the heart should be carefully 
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w&tehed. Gravity pKSHiire ia safer than a. syringe. An eleva- 
tion of U to 3 ft. is HuffifiBDt. TliB aiiioiuit used must depend 
upon the eHeot opofi the circulation, but may he from 1 to 4 
parts. If a vein can be found in the arm it may lie used. This 
caa usually be accDinplished if a ligature is placed uhoutihcarm 
above the elbow, and the blood in the foreitnn is ]iushed toward 
the ellxtw, by the band or by bandaging. If tlie vein oaunot be 
found, the artery ma.y be uaed. The Halt aolutiou should nut lie 
allowed to enter the cii-oulation too rapidly, leat the heart be 
overpowered." 

Landarw i-ead a paper on the subject at the Congress der 
deutsch. UeeelUchaft filr Cliiriti'gie, held at Berlin in April, ti^86 
{Miiwh. mtd. Wodi., 1886, No. 15). He advocated the employ- 
ment of Bodia chloride solution containing 3 per cent, of sugar, 
The admixture with sugar wae made on Professor Ludwig's 
. suggestion, and the advantagen claimed for it are the slighter 
interference with the corpuBcleii, ita being more suituble for the 
tisaueEi, il« inci'eaBing the blood presKure, and serving as nutriment. 

Kortam {Berl kUn. Woak, 1883, No. 25) relates a case of 
uietrori-hHgia, treated by transfusion of 400 ccm. of salt solution 
into the left median vein. Headache, vomiting, andi-igor followed 
the operation, but there was noon a return to the normal con- 
dition. 

Dr.O.W.Book records a wise {Jounutl o/ Amer. ifed. Aimoe., 
Oct. 2, 1886) of intravenous injeciiou of saline tjohition in col- 
lapse fallowing heemorrliage. The case wiia tliat of a man, lifty 
years of age, who was uttacked witli severe hEemorrhage from a 
recurrent sarcoma of the jaw. Dr, Rook was hastily summoned 
and found the man in a grave state of collapse. He made a wai'm 
solution of common salt, till the water Iiecame slightly saline to 
the taste, and injected a quantity iiiUi the mejliait basilic vein by 
means of a small trocar and Mattisou's rubber Kyringe, until the 
radial pulse became of good volume. The operation was followed 
by rigor, but in a few days the piitient was ivstoivd sutKcientiy to 
undergo a second operation for tlie removal of the tumour. 

19. Proftressive tdiopalbic anniMla treated by 
Hiline iniecUon. 

Most of the cases, which bmielit from the intravenous injeo- 
tion of saline Uuid, arc examples of acute antemia, and the [>ro- 
cediire haa been rarvty followed by success in chronic coses, 
especially of the idiopathic or pemicioua fonn. This is to be 
expected, since in these latter cases there is a j-u-ofound alteration 
in the composition of the blood, without any notable diminution 
in its quantity. A remarkable case, with curious olitiical features, 
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is recoi'ded by Dr. Upine {Li/ou. Shd., 1886, No. 30). Tlie ptitient 
WHS a country girl, who came to LyooB at tlio age of fourtw^n, 
aii'l under the combined influences of deleftive noiirislimeut 
and confinenjent in an ill- ventilated room, became progressively 
anffimic and weak. When admitted to the Lyons Hospital, she 
exhibited all the signs of severe chlorosis. The htpmoglobiii wa« 
reduced to one-sixth of the normal, tiie corpuscles not being 
reduced lb praiiortion. The " corpuscular value " was eatinuited 
at 0'42 ptr cent. She became worse in spite of energetic treat- 
ment, includuig subcutaneous injection of citrate of iron, and 
a generous diet She lost weight, and was attacked with a geno- 
ralised atrophic paralysis, involving Mj>ecia]ly the extensors of 
the upper and lower limbs. (M. Lupine states that there was no 
evidence of lead-poiaoning whatever.) Three months after admis- 
siou it was decided to resort to transfusion, the patient having 
oontinued to lose ground. A slightly alkiiliniseil solution of 
aodic chloride (7 griimmea per litre) was employed. The opera- 
tion was done by M. True, the fluid being injected to the amount 
of 400 c.cm. into the cephalic vein under a pressure of 8 to Ifl 
oentim. of water, and at a temperature of 39° C, Thpre wei* no 
ill effects, immediate or remote. On the contrary, the pnlso in- 
creased in strength, appetite I'etumed. f*lie sluwly continued to 
improve, and a year after the operation left Lyons for the country 
quite well. Concomitantly with improvement in the general 
health, the muscular paralysis subsided. Professor Lupine does 
not attribute the whole cure to the saline injection, but considers 
that it probably initiated heemntopoiesis. He thinks this the first 
case of chronic ansmia treated successfully by saline injection, 
and snya that it illustrsteB the value of occasional energetic treat- 
ment in chronio disease, a fact of which our predecessors were 
fully aware. 

[The complication of muscular atrophy with chlorosis is cer- 
tainly reniarkalile. The case is not fully detiiiled, but it is sug- 
gestive of multiple neuritis, and rather points to some common 
cause of tlie anaemia and (he pamlysia] 

13. Trnnsfuslon ofblood. 

The lately published TraiimclivnK of the Eighth /nlemnlioTtal 
Medical Congres* at CopenJuigeii, 1884, contain (vol. ii., Section 
de Medicine) an abstract of a paper by Dr. J, Roussel, upon 
Direct Ti-ansfusion of Living Blooil, by means of his wcll-knnwii 
appnratua, the advantages of whicli are again set forth. Dr. 
ItoiiRBol States that in surgical coses he lias |ierfomieil tnkusfiision 
Ihii'ty-nine times, witli eighteen Kiiccexaful results j and in medical 
cases, twenty-eisht times, with ten recoveries. 
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ThiB paper is followed in the volume by one by Mr. C. Egerton 
Jennlngi, ii|Kin Transfusion of Blood tind Saline Fluid, in which he 
reiterates the ojiiiiions he has already published, and dissents from 
Koussel's doctrines. He points out that saline fluid niay be 
prodtably injected to an amount equal to that of the quantity of 
blood loat in a case of hiemorrbage, provided this amount does 
not exceed one-fifth of the total amount of blood in the body ; 
and that since the primary action of transfusion is a dynamic one, 
saline injection will be followed by the same immcdiute result 
as blood tranflfusiou, and may iima tide the patient over the 
critical pei'iod. But in acute anemia from hemorrhage, wheu 
the blood lost exceeds one-tifth of total quantity, then blood trans- 
fusion is called for. 

A successful case of blood transfusion is reported by BL Duiet, 
of the Charity Hospital, lalle. "The patient was in a drunken, 
excited state, and cut his wrist breaking a pile of plates. He was 
conveyed to the hospital in a dangerous Btato from hemorrhage. 
Esiuarcb's band was applied to tlie arm, and llie vessel cut was 
ligatured. The patient's condition became more and more serious; 
the heart-beats were scai-eely heard, and only at veiy long in- 
tervals. Oneof the patients, whose general condition was vinorous, 
furnished the blood. From S50 to 300 gi'ammes of it was in- 
jected into the circulatory system of the woundeil man. There 
was no immediHt« improvement, but breathing gradually regained 
Its normal character ; the heart-beala and the pulse were atrunger, 
and more regular. After two hours the patient regained con- 
sciousness; be [lassed a good nighty and the next morning he was 
out of danger." (Brit. Med. Jouriial. Paris CoiTespondence. 
Mai-ch C. [^m, p. 463.) 

FTofeaior Annandale's apparatus for transfusion wa^i exiiibited at 
a meeting of the Midknd Medical Society, by Mr. Lawsnii Tait, 
who discriliej the steps of the operation. (Urit. Med. Journal, 
April 10, 1886, p. G9a) 

Dr. Jolm Daucu advocates the re-infusion of blood lost in ampu- 
tu'ion, previously mixing it with a 5 per cent, solution of phos- 
plinle of soda (1 |iart of saline to 3 parts of blood), and iLij(K:t- 
ing the mixture into a vein. (SriL Med. Journal, Jan., 1880, 
p. 192.) 

14. A novel methnd of Iranslaslon. 

In a letter addressed to Prolessor ^"amicAa {La Msdien C'in- 
tetitiiorfinea.\6&5. No. 10), cited ini'f-iion .l/n/ico/e. |SS6, No. 18, 
Dr. Fabiui states that lie has (.rautised w itU success a nn^thod of 
tiaiitf union (!), in which advHutage is taken of the alisiirlieiit pro- 
^lerties of the lespii-atory mucous tract. The method con!.ists In 
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using a mixture of defibrinated ox-blood and solution of sodic 
cliloride (0-75 per cent) in the proportion of 20 parts of the 
former to 80 paits of the latter, as an inhalation by means of the 
ordinary " jjulverisation." The inhalation is practised five or 
six times daily, about 20 cc. of defibrinated blood being employed 
at each sitting. The writer prescribes the method in cases of 
ansemia, where iron is ill tolerated ; and the only inconvenience 
it occasions is slight vertigo at first 




MEDICAL DISEASES OP CHILDREN. 

Bi Jakm F. (iooDHiRT, M.D,. F.R-C.P., 



TrEBH liRS been but little of aovelty to reoonl during the 
luit year in this sectioi). The various periudicala tei>ni with con- 
tributions upon two great mibjects— the use o£ antipyretics and 
the trefttinent of partiisais ; and not far Iwhind thi- latter in this 
resiwct, fomes diphtheria. Fortunately, all these ijuestions are 
possessed of fur-rtraching and abiding iutcrf'St, mid thus tlie year's 
work is redeemed from the monotony which would, perlmps, 
otherwise attach to it But there is one series of ol)sorvation8 
during the year which give greater promise than any of recent 
muDiory. I refer to Mr, W. H. Power's observations ujion tlie 
origin o( scarlatina. Tliese are alluded to in their pro]>er place. 
Preventive medicine takes higher ground tlmn "treatment," 
but HTiything that leads to the stamping out of such a scourge as 
acarlattna, is worth mention in any and every section that deals in 
any way witli that liiaease. 

As regards the recent somewliat general employim^tit of anti- 
pyretics—by which I understand antipyrine and th;illine a.s the 
two diugs wliich have been chiefly in use— it would appear that 
these stand to each other in a similar relationship in their action 
upon the human economy, as do nitro-glycerine and nitrite of 
amyl ; as nitrous oxide and chloroform. The effects of the one 
drug, that is to say, are more lasting than those of the other. 

Antipyrine is a drug whiuh efficiently dejirasM^s the temperature, 
and its effects are often pei-ceptible, at any rate, tor many iioitrs. 
Thalline, on the other hand, while an e(|ually good antipyretic in ita 
power of lowering the temperature, is less efficient, in that ita 
influence is sooner recovered from. I lay sti-ess upon tliis, because 
there seems to follow from it, as is found to Iw the tact, tlint 
thalline is the safer drug of the two. As is noted hei'eafUr, Pro- 
fessor Stell'en remarks that remedies of this class seldom act as 
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thiillme does in bo comgiletcl^ huTiiless a inuiiiier. But I wish to 
briiig pointedly before tlie mind of tlie pntcCitioner that tlis 
involves mo less than the eompamtive inertness of the drug — ut 
least, so I think. What is wanted is an antipyretic that will 
depress the temperature, keep it down, and yet lie no risk to 
tli<i patient. Anil such a di'ug we do not possess at present. He 
would be a liold mun who would say we are not likely to obtain 
Btich an one in the present day of rapldly-adrancing knowledge 
Bn<l energetic investigation, but, at the same time, that is the 
thought which is present lo me now. With aniesthetics it may 
almost be said that in proportion to the completeness of the 
effects, of wbicfa, of course, the duration is one of the chief ele- 
ments, GO is the risk. So is it, I had almost said so must it be, 
with ttDtipyretica ; and, if drugs are given to children which sud- 
denly knock down the temperature and keep it down. I doubt very 
Qiiicli whether an ojieration of this kind can ever be altogether fr^ 
from danger. Thure are many contributions to medical literature 
duiing tlie post year upon the advantage accruing in febrile diseases 
from the use of antrpyrine and of the barmlessness of the drug. I 
would venture to say, notwithstanding, that it must bo given with 
caution. It may produce, I have seen it do so more than once, a 
condition nkin to collapse, which was, for the lime, alarming. 
Thalltne may be given, apparently, more fearlessly, but only us it 
ajipcara to me, because it is bereft of the chief virtue of such a 
i-emedy. 

May I further remind every one of liia own experience of fever 
in chihiren J Of how few children could it be said that the 
pyrexia killed them ; of how few could it be said that by itself it 
had done much harm ; of how many young children must it be 
admitted tliat the temperature runs up to 103°, or even lOl") and 
it is never so much as known, so ti'ivisl are the cii'cunistances 
which excite tlie storm, so transient is its vigour. In children, 
as a general rule, it is the general aspect of the disease which 
must decide the treatment, and not the one element of pyrexia. 
Now, this is not an argument directed against antipyretics; it it 
an argument intended to advocate a cautious and discriminating 
use of them. 

With rosjiect to the other disease, which has occupied a large 
share of attention, viz., pertussis, I should suppose I am fairly 
epitomising the opinion of most men in saying that, at this late 
date in its history, and in that of the aiiperimental drugging 
which has been undertaken to cure it all over the world, more 
precision is wanted in our use of drugs. There has been far too 
much record of whooping-cough treated by this remedy and that. 




almost to the known limit of tlie pharmaooIogist'B world, some in 
tiie early stage, soma in the late, aoroe in the relapaing cough, and 
jumbliiig the oliservations ull together as equally worthyof attentiou 
for or against a particular remedy, as the case may be. Out of 
this chaos thus much light has coino that belladonna is decidedly 
usufiil, in many coses, in leBsening the violence and the frequency 
of the cough ; that quinine, in like manner, in useful in some 
caeea ; bromide of potassium, chloral, and many otlier things, in 
others. But it is equally clear that there is no specific in any of 
these things ; and like chorea, with which Dr. Sturges would, 
and, I think, riglitly, ally it, the convulsive cough, althuugh 
relieved, still posaessea a very indeterminuble limit of eKistence. 
The cough has much of habit in it ; and it is, therefore, highly im- 
probable that there can be any s{)efittc for the litter stages of the 
disease^ And if, as seems likely from recent observations, the disease 
owes its origin to n specitiu germ, it must be treateil by drugs which 
are inimical to the germ — not haphazard at any stage, but at the 
early stage before the cough has been confirmed, so to Epeak, by 
rpjieated practice. All the observations, of late, save those wiUi 
oocaiiie, have turned towards antiseptics of one form or another ; 
and it is, I think, permissible to urge that, for future work in this 
direction, tlie record of attempts to nip the disease in the bud will 
be much the more worth having than mere attempts to control 
the cough. 

1. InrestinnI irrigntion In InteitlDRl diseases. 

Profettor UonU has a long article on this subject lu the Arc/iiv 
f, KiiulerJieUlcuiuie, Bd, vii., s. ICl. Copious injections (one to two 
litres) of water, warm or cold, or meUiyated with drugs appro- 
priate to the case, are given. The child lies on its back witli its 
buttocks raised. The irrigation is commenced under low pressure, 
which, if necessity, may be increased by elevating the cistern. If 
straining be produced, the operation is suspended. Professor Monti 
has carried out this plan in dyspejMiiii, constipation, intestiual 
CHtairh, infantile cholera, atrojihy of the stomach, dysentery, 
typhoid fever, early typhlitis, and |>erityphlitis,catarr]ial jaundice, 
as well as in the more usually I'ecognised conditions for such treat- 
ment as intussusception and helminthiasis. 

Kraui has a pajter on a similar subject in the same journal, 
on p. 1 of the October number of this year, and equally mentions 
the treatment with appi-obation. 

3. Infant feeding. 

Dr. Ashby {Maiu-.h'^iiUr Afed. Chron., 1886, p. 112) has a paper 
on tliis head, in which he advocates peptonisetl milk for infants ; 
it is most readily prepared by pouring 4 ozs. of boiling water on 
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4 OKS. of milk, oddiug one-fourth of one of Bitnger's pAptonisiDg 
jiowdeTB, two t«aa[>ooiifuls of cream, Aud allowing it to stand for 
ten or twenty minutes, ftccording to the wuount of peptonizing 
required, then addiiig a teaapoouful of sugar oi* mUk sugar, and 
letting the infant take it at once. The amount of milk taken will 
vary with tlie dge of the infant, but the proportion of half milk 
and liulf wHtnr forms the best approach to a general rale, 

3. AriiHvinl rpnnot. 

Dr, Aahby, of Manchester {Brit. Med. Jotw., 1886, vol. ii, 
p. Iti7), recommends this preparation of Mr. Benger'ii. Attention 
is called te the difiiculty of procuring calves' stomach when re- 
quired, and to the fi-equent failure of the essences of rennet. 
Every one will agree that a reliable and speedily procurable 
curdling pssence is a great desideratum, and such Dr. Ashby 
asserts this to be. 

Dr. F. T. Bond {Brituh ih-L Joum., 1886, vol ii., p. 213) ad- 
vocates rennet powder for t)ie same purpose as reliable and 

4. Pf plonislng pellets. 

These pellets, made by Messrs. Savoiy and Moore, are of the 
greutcat possible use in the artificial digestion of milk for infantiB. 
They do away with all trouble in the pi-ocess. 

3. Hickpls. 

KajBowiti {Jahrbvch /. Klnd'rltfAlhtmU, 1885, p. 353), whose 
previous researches on tliis subject are well known, bos a paper 
upon the treatment of this disease by phosphorus, in which he 
dilates upon iarious faults in the administnition of tlie drug, 
and he sums up : in spite of all — too small doses, frequent in- 
terruptions in treatment, too short duration of the treatment, 
ita., the good result is nevertheless incontestable. 

6> DlnrrhwR. 

Dr, Bralthwaite (lirituk Med. Jowm., 1886, vol. ii, p. 107) 
recommends salicylate of iron an a successful moans of treating a 
fonii of summer diarrh<ea in children, characterised by unusual 
fa'tidity of the evacuations. About a grain each of sulphate of 
iron and salicykto of soda are given with a little glycerine and 
water every hour, until the stools are well blackened, and then 
every three or four hours. The disease is one whicli affects 
children from weaning to the age of four or five years. The 
dose is suitable to a child of two. The rationale of tlie treatment 
is tiie liyjiothe^is that the bowel is by tliis means disinfected. 

Dr. W. M. Kmani [liritiah Metl. Joum., 1886, vol. iL. p. 213) 
advocfttr» Tt to 10 minim doses of the liq. hydrarg, perchlor. every 
hour oi- two, as equally efficacious and more palatabla 
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Dr. DottglM Hortm (A'ew York M«d. R^eord, Sept. 18, 1886) 
also wi-ites in praise of the liq. hydrarg. perchlor. given in Joses 
of 5J. Ui'^ely diluted. He also tinda the aiti'ate of silver in doxes 
of j^ig grain dissolved in diatillpd water, ta wLioh a little alcohol 
or ftTOiimtic tincture has \\cmi added, a vprj useful preparation. 

T. larantile cfaolem, Ar^ 

Dr. Biotwrd Pott and Dr. Diderioh, of HhIIu (Jahrbui-li /. Kinder- 
krankheilen, 1886, p. 73), give un account of their trial of coca 
piitparations in the various forms of enteritis colitis, gastro-enteri- 
tia, and cholera uoetras. A tincture was luade of 1 part of the 
leaves and 5 parte of absolute alcohol. The children were under 
two years of age, and, according to the age, 5, 10, \fi, or 20 drops 
'i ayrup and «ater The tincture haa a 
brownish olive-green colour, ia almost odourless, and tastes plea- 
santly aromatic. (Children take it readily, and even in large doses 
no ill-efiects were ohserved. The reeults are apparently striking. 
Even in cholera with collapse imminent, after an energetic use of 
the coca tincture for from twelve to twenty-four hours, improve- 
ment set in. After 50 to 100 drops of the tincture had been 
taken, vomiting ceased and the diarrli<ta slackened. Full allow- 
ance is made for the ameliorating effects of careful dieting, and of 
the alcohol which the tinctare contained. 

8. Pyrexia. 

Antipyrine has been lauded by several obaervers, and by 
Moneorro han been given in lai^e doses. Ko ill-effects were ob- 
served. It has been administer^ in acute rheumatism, broncho- 
pneumonia, bronchitis, Ac, with good effect Dr, W. H. Day has 
lately spoken in favour of it (Brit. Med. Journal, 1886, vol. ii., 
p. 629) in moderate doses of 6 or 7 grains. It is, I think, a 
useful drug, but in my experience it has several times been fol- 
lowed by profuse sweating and considerable depression. I have 
given it in doses of 10 grains to young people of fourteen or 
fifteen years, and in 5 to 7 grain doses in children under ten 
yeara ; 1 J grains for each year of the oJiild'a life is the proper- 
tionate dose given in Martindale and Westcott 

In the JahrbucK f. Kind^krankhell^n, 18S5, p. 373, Dr. T. 
Jaonbovitteh, of St. Petentburg, writes an elaborate paper on the 
action of antipyrine on the temperature and tissue changes of 
healthy and febrile children. He concludes that it accomplishes 
the purpose of lowering the temperature both in health and 
disease ; that vomiting is seldom, that collapse and exhaustion are 
never present, while sweating does not always occur. 

Thilline haa been used by Btofftn (JahrbucK fiir Kindprhfil- 
kwnde, Bd, xkv., p. 1) chieSy ia typhoid fever, variona i" 
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of the respiratory organs, such as croupous Inryngitin, bronchitis, 
croupous pneumonia, lironclio-pneumoniB, [ineumonia with pleu- 
ritic exudation, phthisis pulmonnm, scarlatina, diphtheria, and 
measles. It is easOy taken in Biiople vaterj solution ; it seldom 
causes nausea, or Tomiting, or diarrhwa. 

The temperature quickly falls after its adminiHtration, the drop 
being not seldom usherefl in by marked cyanosis, and followed by 
profuse sweating, the latter more marked than in tiie case of 
other newly intradueed antipyretics. The dose must be repeated, 
if after an hour no fall of temperature occurs. It sometimes 
fails, Hs do other drugs. The result depetids somewhat upoD the 
individual patient, and also upon the kind of disease. The best 
results have been obtained in typhoid fever, and diseases of the 
respiratory organs. In diphtheria, measles, and scarlatina, the 
results were more moderate. The dui-ation of the apyrexia pro- 
duced varied much, generally two to three, seldom tive or six 
hours. Stoffen suras up thus: — "According to the observations made 
by myself and others, thalline is a certain antipyretic, the dose of 
which will depend upou the patient, and the disease from which 
he suffers. The spyrexial period is short, and tlie dnig requires 
to )>e repeated, and in so far the drug is at a disadvantage when 
Com]iai-ed with some other antipyretics. Nevertheless, in this it 
is pre-eminent : that remedies of this class seldom act as it does 
in BO completely harmless a manner." 

9. SrarlailnH. 

Some most important observations, bearing upon treatment, 
have been made by Hr. W. E. Power and Dr. Klala (" Report of the 
Medical Officer of the Local (iovernment Board, Milk Scarlatina 
in London, 1885," PraclUioHer, vol. xxxrii., pp. 61—143, 1886), 
which go to show that in an otitbreak of scarlatina in the area of 
distribntion of a particular milk supply, the disease was caused by 
a disease in the cow. The inference would seem to be that here has 
been unbosomed the origin of scarlatina in man, and if so, the pre- 
vention of the disease is within practical raiLc;e; if by no other means, 
by the simple expedient of drinking no milk that has not been boiled. 

10. Diphtheria. 

Mr. Davlas (Lancet, 1886, vol. i., p. 684) insists on the success 
attending the administnttion of hr(/e doaet of iron. He gives to 
children (age not stated) a dessertspoonful every hour of a mix- 
ture of 6 drachms of the tincture of perchloride to 5 ounces of 
sweetened water. This is continued for twelve hours, notwith- 
standing the occurrence of vomiting, by which time, or Boon after, 
the membrane will have a shriveljnd appearance, and the dose 
may then be decreased in strength and frequency. 
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Dr. Jnan Beltrtn Obiol 8])Ciika well of Ilelenlne (La C/ironiea 
Medita. iMitcet, I8S6,voL i., p. 709). It in soluble in alcohol and 
ether, and to t!ie extent of 2 per cent, in oil of sweet ulmonda. 
The latter solution was painted upon the patches every four 
hours, after fii-st applying powdered camphor. Complete destruc- 
tion of the false membrane was quickly produced, The drug was 
also given internally in doses of \\ griiiii to children of six years 
of age. The only unpleasant result of tho drag is constipation. 

Ill Pertussis. 

Throughout the year there hiia been a general and continuotia 
testimony to the value of antiseptics given in one way or iinother, 
Profeasor Monoorro's treatment by resorcine, described in the " Year. 
Book " for ) 884, hiis lieen the subject of careful trial by Dr. W, H. 
Bsrlaw, of Manchester (Lancet, 1886, voL i.), who speaks of it 
with approval. 

Pott, of Hftlie (Jakrbiich fur KimUrlmlh., Bd. xxiv., p. 73, 

J86), liaa olitaiual striking succesB by painting the throat with 

a 6 to 10 per cent, solution of cocaine twice or three times a day. 

Ou the other hand, Dr. Emmatt Holt (jVaip York Med. Joum., 
Oct. 33, 1886), an obstsrver of most reliable authority, has pub- 
lished several cases which show that cocaine must be used very 
cautiously, if at all, in young children. Encoui-aged by the 
favourable reports. Dr. Holt started with & 4 per cent, solution. 
In several cases, great restlessness and convulsive movements 
were produced. Ho sums up as follows ; — Cocaine must be used 
with great caution on young children under all circumstances. 
The spray is never to be recommended. Solutions sti-onger tlian 
4 per cent, should not be used by swab or pencil in children under 
two years, and in older ones only with great caution. Chloral 
seemed to be of very decided value in conti'olling eymptoms due 
to cocaine. 

Another novel treatment has been advocated by M. QasTder 
of Pont-carr^, and Herr Kichael, of Hamburg, Miz., that by nasal 
insufflation. It is said to have been successful, and has certainly 
the advantage of ease of application. A fine powder of bono 
acid and ctjffee »a« used by M. Guerder; pulverised henzoine, 
quinine, and other remedies by Herr Michael. (Brit. Mtd. Journ., 
1880, vol. ii, p. 332 ; see also DeuUcht medidn. Wodtemohr., Bd. 
v., 1880.) 

Baoheni, of Bonn (CenlralbL filr klin. Med., 24, 1886), also 
speaks highly of nasal insufflations of quinine. 

■3. Choroa. 

Dr. F. FroehwBld {Jafirb. fur A'inderkeili:., 1886, p. 43} has as 
article on the treatment of tlus disease by the Bwbcutaneons 
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injection of ftrsenio. The children were obtained from Professor 
Widerhofer'a clinic. Tlie injection made use of was of equal porta 
of Fowler's solution uud distilled water. Attention was paid to 
the freahness of the solution, and it was filtered always before 
use. A commencemeDt was made with one minim, and this 
dose increased daily hj a like quantity, until eight or even 
ten minims were injected, when the dose was diminished, as it 
mounted, by the daily decrease of one minim. Tiie injection 
was made deeply after cleansing the nkin with thymol wttt*r, 
each extremity taking its turn. Twenty-two cases were tbua 
treated. Eighteen girlii and seven boys ai'e mentioned, but three 
had only internal treatment. 

Bedness of the skin and more or less long continued tender- 
ness was produced in three cases ; in two au abscess formed. 
Relief followed often in a I'umarkubly short time, and in most 
cases the cure was complete in three or four weeks. Dr. Chaadls 
(PractUwner, 188G, p. 90), in dilating ui«n the influence of 
arsenic, if pushed both in time and quantity, calls Attention to 
the occasional ap]>eai'ance of arsenical bronzing- — in the most 
extreme form closely I'esembliiig the lighter staining of Addison's 
disease. A similar condition is recoi'ded by Dr. Owen (Med. 
Ghron., 18»6, p. 11"). 

IS. Recurrent houdarhc. 

Dr. Bnuell Storgei {Boston Med. and Surg Jmirn., 1886, p. 129) 
advocates 10 minim doses of the fluid extract of ei^t, given 
three times a day after meals tor at least a fortnight after the 
subsidence of the pain. The headaches, for which this remedy has 
proved of use, generally come on in the morning; the pain is 
localised to some particular part of the head, aide, front, or 
vertex. It is severe, and may be attended with optical illusions of 
fipai'ks, bands, or sjiots of colour — the headache, in fact, which 
most authorities regard as identical with migraine. 

14. " Tubercular" inUamniatiou in childreu. 

Dr. Octavlu* SturgM ( WeaCmnieler Hoipital Reports, 1 885, vol. L, 
p. 35)gives six cases treated by large doses of hypophosphite of soda. 
Dr. Sturges calls attention to these points : — 1. llie hypophosphite 
of soda may be given with perfect safety even to very young 
children, in doses from 10 to 20 grains, the larger dose being 
sometimes of marked service where the smaller fails. 3. The 
benetit of the drug in such doses applies particularly to chronic 
inflammations occurring in " tubercular " children, en well as to 
the wasting and pyrexia which, without any distinctly localised 
seat of miBchief, sometimes precede the actual development of 
acuto general tuberculosis in early life. Dr. Sturges adds tliat 



HEDtCAL DlSBAaRB OF GBILDREX. 



much larger than the 
. the " Britidh Pliariiift- 



the dose lie han always prt^Ecribetl 
oflkial one. (The official dose give 
eolKtia " ia 5 to 10 grains.) 

IS, Inronlinence ofurlnr. 

Dr. W. H. Day (Br.*(. XfeO. Joiim., 1886, vol. L, p. 291) 
some good itsiilts from a weak, inteirnptwl current, one 
being placed over the sacrum, the other over the pubea. 
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1. Trentmcnt ol fever by anlirebrine. 

A. Cahn and P. Hepp (Cmlralbl. f. klin. Msd., Aug. U, 1886) 
Btat« at length the result of their exj^rimenbi and ohservationa 
upoa this substaDce. They tried its efiecta on dogs »nd on 
rabbits, and also on patients suffering from typhoid fever, phthisis, 
and other diseases. They find that in febrile conditions, anti- 
febriue produces a fall in tem[ierature, commencing usually within 
an hour, and reaching the niaxtnium in a period of four hours. 
The effect lasts for tliree to ten hours ; moderate sweating and 
roddeninjj of skin occur with the decreased temperature, as well 
as a fall in rapidity of pulse. Thirst and diuresis may occur, No 
disagreeable effects ap|<ear to be produced, though souie patients 
become somewhat cyanotia There ix no vomiting or diarrb<ea. 

Antifebrine is C,, Hj NHC, Hj O or acetanilide. and tlierefore 
differs entirely in composition from antipyrine, thalline, and other 
artilicialiy prepared antipyretics previously used.. It is a white 
powder n'adily soluble in alcohol, less bo in hot water, and nearly 
insolnhle in cold water. 

The authors recommend it in preference to antipyrino, nf, ])ro- 
ducing less sweating, and being cheaper. The dose i.s a quarter 
of that for antipyrine. As much na liO grains Lave b(i.'n gi\-en ii] 
twenty-four hours ; hut Drs. Cahn and Hepp gave tnly 4 to 15 
grains for one administration. 

9. Treatment of fever \ty loval RppUcBlion of cold. 

OrlgoroTitscli ( TrotecA, No, 24, 18S6, and reported in the 
SalUtin Ghi. de I'/iirapeut., Sept., 188C) gives the result of his 
observations on the application of ice to the precordial region in 
typhoid fever. He slates : — 

(1) That ice applied over the cardiac region certainly lowers 
the temperature of the heart and influeocea its action. 



(3) This influence is especially well omrked where the tempera- 
ture is higli find the heart's action ia very i^XL-iled. 

(3) Cold has uo effect on a heart's action in the lust days of a 
long fever, when important changes have alreudy been produced 
in the lieart tissue, aud ttie aution of cold only prevents the evils 
of a high temperature when it ia used from the commeucemout of 
a malady. 

(4) bold slows the heart and iiicreuses the force and fulness 
of the pulse. 

(5) Ice applied to the cardiac region relieves the typhoid 
state, and acts favourably on respiration. 

(6) The author has some grounds for believing tliat the ice 
lowers the general temperature of the body. 

3. Trcnunent of fci'er by acids. 

Dr. ffleglBT (Theruptnltc Gazetu, Jan., 1886) remarks that in 
the search for new remedies, the acids, mineral, vegetable, and 
animal, are too often forgotten. Uydroej/anic aoid is a. potent 
antipyretic and febrifuge, and is B)>ecially useful in sthenic u 
whore cardiac, cerebral, and muscular excitability are present ; 
its efiecta are decide<l and prolonged, and should be given i 
and frequent doses, as aq. Lauro Cerasi (10 to 30 ul), or as the 
dilute acid (1 to 2 m. for a dose). 

I/ytlrobromie acid ia auother active sedative antipyretic, but 
less energetic and depressing than hydrocyanic acid. 

In asthetiic types of fever mirieral aeida, and lactio and citriG 
acid, are recommended aa posseasiug, in addition to antipyretic 
powers, "a tonic and supporting character, and are also anti- 
periodic and disinfectant" 

4. Trentiucnl or Tever bf «lectricltr> 

ProtE. DbB«iu« (JV'eu) York Med. Monthly, Sept., 1886) experi- 
mented on the effect of electricity on fever, and summarised the 
results as follows :— 

Within an hour or so si.it/eT the application of electricity tlie 
tempei'alure falls several degrees (though this fall may be preceded 
by a transient rise); the arterial pressure and forte of the pulse are 
increftsed, and the skin reddens. Fevers of malarial origin resbt 
the action most. The application is beat made by holding nn 
electrode in the hand, while a metallic bruiih in connection with 
the other pole is applied to the surface of the body. 

5. TreBlmpnt of flic ij'phold stale bf benzoic and 
salicylic acid. 

H. BoMn {Soc. Mid. dea l/6/iitaiix. June 2S, 1886) ad^-ises the 
use of benzoic or salicylic actd in the condition known as the 
typhoid state, 11. Robin, taking for granted that this cuuilition 
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is the result of retiiined producta of excessive nitrogenoua decom- 
position in tlie body, s)iows thnt these products are excreted with 
difficulty on account of their insulubility, and suggftets that 
benzoic or salicylic acid may combine with the nitrogenous pro- 
ducts, to form Holuble benzoates and hippurates. He has vertiied 
the fact experimentally that benzoate of eoda does inerejise nitro- 
genous elimination of the urine in health. The same elTect was 
produced by benzoic and by salicylic acid in five typhoid patients. 
M. Robin believes that tlie typhoid state then may in future be 
treated by administration of auch substances as bi'nzoate of soda, 
and salit-ylio acid, or, what he finds best, methyl-ealicylic acid. 

6. Abortive Irentment of typhoid fever by nspb- 
ihaline. 

ObtM (ZeitecAr. / kliii. ifed., 1885, Na 1) reports, as the 
result of his observations on thirty-five cases of typhoid fever, 
that napthaline sometimes aborted the disease, and in other cases 
shortened its course of the fever, and, in a tliird class of coses, that 
it curtailed the period, during which marked elevation of temjttra- 
ture occurred. 

In some of the cases naphthaline reduced the tomperature 
after antipyrine had failed to do so. The course of the oasea 
taken together was very favourable, but in one case naphthaline 
intoxication was produced in the form of brain depression, and 
three of the cases died from seveiu complications. Giitze gave 
15 to lO.li grains daily. 

T. Ti-ealment of typhoid fever by large doses otf 
bismuth. 

Dr. RcAl {VUnion Mid., Sept. 28, 1884, No. IBS, p. 531) advises 
that the fever should be treated from the first with repeated doses 
of sulmitrate of bismuth. He gives it suspended in water ; the 
dose must be sufficient to disinfect the motions, and must be 
regulated by their condition. He finds that 75 grains are usually 
necessary, and this reijuires to be repeated in some cases every 
hour. He also uses an enema of sublimate of bismuth wilii 
looked staroh. 

As the fever atlvimces less ond less bismuth will be found to 
disinfect the stools. 

Dr. Be&l claims that by this treatment the diaiThma if 
checked, and sometimes even constipation ivsults. 

8. Treatment of typhoid fever by warm baths and 
quinine. 

M, PioboUer {L'Union MedicaU, Aug. 5, 1886) asserts that by 
tie use of quinine and warm baths typhoid fever can be checked 
sud eut short to a maximum period cf fourteen to aixtoen days. 
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This concliuiou is bailed on the Huuress of the treatment id sixty- 
five conaecutive ciises unJer M. PiJcholier'e care. 

9. Antitteptic treauneni of typbold lever. 

BL Ludonir {GazetU de* H^Utmx, Oct. 19, iK86) says it 
must now lie regarded us cerWin that Ebcith's bacillus ia the 
source of enttric fever ; it lias been obtained fi-om the spleen of 
the living and the de»d typhoid patient by means of aspirating 
needles, and has been, cultivated in gelutine by Gaflsky ; this 
bacillus passiug into the blood, is the source of certain ptomaines 
or alkalmds, as proved by Gautier, and it is to the formation of 
tliese alkdoids that the chief symptoms are due. From this he 
infers that if we cannot prevent the introduction of the microbes 
into the blood, the indications for treatment are to prevent the 
production and absorption of ptomaines ; and secondly, to facili- 
tate their elimination. For the first purpose, intestinal antiseptics 
must be produced, and M. Landouzy reconimeads carlion and 
iodoform in the proportion of 3U0 to 1 , or the use of salicylate of 
bismuth or nHphthaline. Car'iolic acid and salicylic acid he 
regards aa inferior. The second aim in the treatment, i.e., to assist 
elimination, must be to stimulate the action of the heart and 
kidneys, and he urges with much force the necessity of keeping 
up the heart force and artfrial tension, if active renal excretion is 
to take place. He finds that a free allowance of liquid assist.s 
the elimination. 

10. Treatment of typhoid fever by inhalntlons ol 
cold air. 

Dr. AJex. Sokoloff ( Voenno Meditz. Jotirii., Feb.— July, 18S6) 
observed that jiatients with typhoid fever never suRered in any 
way from being in tpnts in which at night tiie temperature of 
the atmosphere often fell to— 17° F., or even to — 32°F..and no 
collajise ever ensued when the patient's temperature fell even 
from 104° to normal. He, therefore, made the experiment of in- 
troducing artiBcially-cooled air into the lungs by a Niemeyer's 
or other inhaler, with the result that in cases of typhoid fever the 
pulse lost in frequency and gained in force, while the ■■espii-ations 
became slower, and dryness of the skin was relieved. The effect, 
however, was less than that of the cold bath, both in the fall of 
temperature and in its duration. He directs that the inhalations 
shall be administered once to three times daily, at a teraperature 
of 27" to 10^ F., each sitting to be of five to thirty minutew' dura- 
tion. The author sitggeata the use of the inhalations also in 
bronchitis and asthma. 

11. TrealtnenI of typhoid fever by eaemata. 

Dr. Tonrolar {Sulletin Gin. rf« Thirapetil.) combats the advice 
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of Des)ilatB, of Lille, to use eneiiiaH of carbolic ncid ; it is true it 
may reiluco the temperature considerably, but Dr. Foumier has 
Been it give rise to rigors, sweats, aiid coma. 

13. TreRtmeHl or typbold Cever tty saline aperients. 

Dr. FnQTitler (lot. cit.) descriliea tbo lavoufable course of typlioid 
cases treated by daily morning doses of sulphate of t _ 
His theory is that the seci-etions of the irjtestiiiH decompose 
pi'otluce irritation, and should be expelled. Seidlitz powder 
was adniiiiistered uvery morning, and afterwards a smaU simple 

13. Whey in typhoid fever. 

Dr. Bazaey Yoo (LancH, Feb. Ki, 1886) comments on the fre- 
quent oceiuTeuce of intestinal pain, ac<»mpanied by large aemi- 
B<:ilid motions in patients with typhoid fever who are on a milk 
diet This is attributable, as pointed out by Sb W. Jenuer, to 
the formation of hard curd, and Br. Yeo finds that whey made 
by boiling milk with a little lemon-Juice prevents the uiifavoui'able 



I diet in typhoid fever. 

Dr. Lander Bmnton {Pract, Sept., 1885) cites Brioger's resolta 
on the cultivation of Uie typhoid bacillus ; he found that cullivo- 
tious of it in beef-tea produced an exceedingly poisonous alkaloid ; 
possibly beef-tea and such albuminous diet is injtirious oii this 
account in the treatment of typhoid, and a milk diet is pi'efer- 
able. 

I-S. Treatment of typhus lever by enemas of car- 
bollc acid. 

Dr. A. P. aolonoft {Proceed. E. Siberian Med. ^oc, 1885, p. 92) 
hna tried the use of these enemas in six cases of typhus fever; 
each enema consistwl of two fl. oa, of a I per cent solution of car- 
bolic acid, and was administered e^ery two hours. He finds tliat 
the enemas produce no tenesmus, and are all absorbed ; that a 
fall in febrile temperature of 2 to 10 degrees results, commencing 
in fifteen minutes, and lasting two hours or more ; no toxic eilects 
were ever produced, and they are more effective than quinine, 
which often fails to act in typhus fever. 

The author adds, that simple cold water enemas will also 
reduce the tem^ierature, but the tempei-nture rises again much 
more rapidly than after injections of carbolic acid, and the former 
has the disadvantug'' of being often at once rejected, 

■6. Treatment ol diphtheria by bromine and 
ludlne. 

Kranwr, of Amsterdam {Centrabt. f- klvu Med, Dec,, 1885), 
claims to have made vei^ succe»sful cures by brusliing the throat 
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sight Bad morning with each of the following Bolntions : bromide 
of iodine, broiuide of potassium, each 1 part, wabir 300 pints ; 
the second solution consists of carbolic acid, 1 part, rectified Hpirit 
and glycerine, each 25 parts. He ursb these as prophylactics 
during an epidemic, but when the diacuse is actually present he 
applies the first solution in double strength every hour, and the 
aewind solution thrice daily. 

He aJso adds to the treatment the administration of benzoate 
of sodium in 2 to 4 drachm doses three times a day, and blows 
the same drug into the throat three times daily. 

It is dilhcult to see how such continuous and luultiple appli- 
cations could be borne by the jiatient. 

17. Treatmonl of diptilheria by pornside ol 
hydroBrn. 

Hofmokl. of Vienna ( IFiene-r Med. Presse, vol. xxvii., No». 18 
and 19, 1886), acting on tlio recommendations of Vogelaang, 
adiiiiniatered peroxide of hydrogen to a certain nuinlier of diph- 
theritic patients. His prescription is 200 parts of a 2 per cent. 
solution of peroxide of hydrogen with 30 parts of pure glycerine ; 
one drachm to be administered every two hours internally. He 
combines with the internal administi'ation inhalations with the 
peroxide. He claims that the disease is very successfully treated 
in this way, and suggests that nascent oxygen is liberated in the 
blood and favours nutrition. 

18. Trenfment of diphtheria by the actual canicry. 
Dr. BlMbaum {Dfuttche Med. Zeitung, No. 37, 1886) and 

Hanoeli (Sehmidt't Jalirbw/ter, vol. ocix., p. 49) report in high 
terais of the favourable results following the local application of 
the actual cautery to the membrane in digihtheria. Henoch uses 
Paquelin's cautery, and declares chloroform to be indispensiible 
for the operation. Others have used other means and dispensed 
with anesthetics. Dr. Bloebaum narrates several caaes in which 
the local destruction by cautery of the depo'iited membrane has 
been rapidly followed by decline of other symptoms. 

19. Trenlment nf diphtheria by papaine. 
Papains is obtainable as a powder £r<.>ui the juice of the fruit 

' cai'ica pnimya. 
The Jourtutl o/ See. C/f-m. iH'tiuitries, 1885. p. 691, and 1886, 
p. 390, gives infoi'mation relating to it quoted in Med. Chronicle. 

FrofMior FinUar has esperinient«<l upon it, and finds that the 
pipaine prepu rations dissolve albumen, but that the action is not 
'mple solution ; they act rather as ferments, for a very 
small (juiititity of the pajiaine pre]i»rntion will disHolce a large 
amount of albumen, changing it at the same time into a peptone. 
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Experiments show tLat papitine will i-eadily dissolve white of e^ 
or fibrine, a t«niperatm-e of 40° to 50** being the ma«t favourable. 
Pn]iaijie dis6ol\-ee ia water, and its solution is recommended by 
Pnrf. FInklar and Dr. SchotFer {Bfrlijier klin. Woehentc/ir.) aa the 
best solvent of diplitlieritic (and uroupouK) uicmbrane. 

Dr. SclioDbr paints the uurfaoe with a 5 per cent. solutioD of 
papaine every 6ve or ten minutes; the membranes are said to be 
thus removed in a few hours, and the fever to diaappeai-. 

Prof. Finkler paints the surface attacked by the membrane 
about five times in the twenty-four houra ; be recommends its uae 
in combination with salicylic acid, which also possesses the power 
of disRolvinj:; diphtheritic membrane ; and he agrees with Sohofier 
in stating that tiie fever disappears with the membrane. 

30. Trcatmvni of dlphtbcrla t»f aceilc acid. 

F. Engelmann {Cmtralbl. f. klin. Med., Aug. 3, 1886) asserts 
that acetic acid equals carbolic acid in antiseptic )>ower. He 
made experiments on bacterial cultures with two liquids, and 
found that the addition of 3 to 10 parts of vinegar to these fluids 
arrested development of microbes, whereas a 2 J per cent, solution 
of carbolic acid had to be added in equal quantity to the fluid to 
stoji decomposition. 

He, therefore, recommends the employment of acetic acid or 
of common vinegar, 'ux gargles of I in 4 parts, or in fumigations 
of equal parts of it and water, in diphtheria. He affirms it to be 
more manageable and more fit« from danger than other anti- 

31. TrealDienl of diphlhcria by auliscpflc fnailga- 
llons in an atmoKpbere k«pi a( 69" lo 74° P. 

Dr. Bouchard {GaseUe det i/i/iilaua:, Jan. 26, 1886) describes 
Ihe treatment of a case of severe diphtheria by surrounding the 
bed witli curtains, and keeping the room at a temperature of 70° 
or over for many days. During this period he employed crystal' 
lised carbolic acid, salicylic, and alcohol and water to diseugi^ 
fumes. The case [■ecovered, and, so far as a single case can go, 
was in favour of the treatment 

US. Treatn)«nl ofdiplilhetia by npomorphia. 

Mr. J. Mercer {Lancet. Oct. 30, 1886) advises that, after internal 
administration of iron and chlorate of potash, emeticH be given, 
such as apomorphia, which will much relieve urgent dyspncea, 
a gargle of potassic cldorate to which hydrochloric acid and water 
ia added, so us to evolve chlorine gas. 

9S> Trcuttnent of diphlb«ria and »4^Rrl<•l Tever by 
bin-iodide or nicrcur}'* 

Dr. 0. B. lUingwortii {British Med. Jtmim., May 1 and Oct 30, 
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188fl) recommends the biu-iodide of mercury ex a specitic luiil 
pi-ophylootic for starlet fever and diphtheria. In scai-Iet fever 
defervcBcence commenceB immediately upon its admitiistration, 
and desqiiaination does not occur; in diphtheria it i-nu sea disap- 
pearance of membrane and reduction of temperature. Dr. Illinfj;- 
worth believers that its efficacy "depends on the ditTusihle potassic 
iodide carrying the germicide bin-iodide to every portion of the 
circulation." He prescribes sol. liydrarg. biuhlor. with pot. iodid., 
and am inonio- citrate of iron. 

S4. Intubailon of the larynx Tor diphtheria. 

Br. 0"Dwyer (jVbw York Afed. Jour., vol. [v., \>. 145) describes 
hia exiterieiicea in tlie treatment of diphtheric obstruction to 
breathing, hy the introduction of Indiarubber tubes into the 
trachea. BouoLut, in 1858, attempted the same tneans, but soon 
gave it up. Dr. O'Dwyer, iifter numerous trials of tubes of 
varying shapes and lengths, recommends a tube of Ij to 3 inches 
in length, acoDrding to the age of the child ; the tube Khould 
reach to about J inch from the ti-acheal bifurcation ; it is arranged 
in the form of a bivalve similar to the bivalve speculum, hut 
elliptical in shape, and the narrow transverse diameter is enlarged 
about half way down the tube, so as to become cylindrical. This 
prevents the tube being coughed out The upper extremity of 
the tube litis a slight posterior curve, so as to look away from the 
epiglottis when in gitii. To introduce the tubes the child is held 
upright in the arms of the nurse, and a gag is inserted in the left 
angle of the mouth. An aaaiataiit holds the head, while the 
operator inserts the index tiuger of the left hand to elevate the 
epiglottis, and direct the tube into the larynx. The tube itself is 
passed downwards into the trachea by means of a guide which 
passes tlirough it, and is abruptly curved. The tube has attached 
to it a piece of silk to remove it, and should it be pushed into the 
(esophagus ; but, when the tube is once inserted in the trachea, the 
ailk must b« withdrawn, or will excite irritation. The tube may 
remain in the trachea for several daya It is claimed for this 
treatment that, while less severe tlinn tracheotomy, requiring nt 
incision or wound, it is quite as, or more, effectual in relieving 
dyspiicea. Several cases recorded by Dr. O'Dvyar {loc. cU,), b) 
Horthnip {New York Med. Journal^ Api-iJ, 1886), DlUon Browi 
{Neu) York Med. Ruevrcl, itfcm.), by Lewia Smith {Amsr. Jut'rn.. 
Med. Sciences, April, 1886), support the treatment by intubiigt, 
which frequently rapidly relieved the dyspnoea and tendeucy fa* 
collapse of lungs. 

3S> TrcBlment or small-pox by sndliini vnlurjiaie. 

lUimer (/oc. cU.) speaks favournbiy of the internal administration 
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o! so'Hnra Balicylat.e in 5 to 10 grain doaoe; he claima that it 
arrt^sCs developmcat of tlio puBtuleB. 

a6. Snmmnry. 

During iho past year the auggestiona for the tj'eatmcnt oi the 
variouH exniithoniatous fevers have, aa will be seen, been very 
numerous. Some of these means, however, are merely revivals of 
former methoila of treatment^ others are adaptations of sew re- 
agents to recc^nised principles, and many, however plausible, are 
HcarceJy practicable. In the last " Year-Book," the results of 
prolonged and careful investigations on the physiological action of 
'intipyrine and allied antifebrile drugs were recorded. Since then 
they have been freely used in the treatment of febrile diaeasea, 
and re[)Orts on their a^stion have proceeded from all parts of 
Euro[)e and from America, These reports acquire the more value 
as they come not only from ftdroinistrations to a large number of 
patients in very varied diseases and conditions, but are the records 
of numerous and independent observers. 

The chief clinical reports on the subject are those of Bsyer 
{IrJ£emat. Journ. of Med. SoUmcex, April, 1886); Wiegandt (Cen- 
VraM. f. vied. WimimMha/len, Jan. 21, 1886); M. UmbaU {Archiv 
f. experim. Pathol. uTtd Pharm., Bd. 19, ISSG) ; S. LbmIib {Cm. 
tralbt./. ktin. Med., Aug. 7, 188C) ; Frankenberg {New York Med- 
Beeord, May 22, 1886); Btlgado-Surgeoa Hamilton (Ind. Med. Gaz., 
Aug., 1880) ; T. Jaknbovltoh (Rvsskaia MedU'.ina, 21—23, 1885); 
I. Parllnoff {Mrditziu Vivie Obozrenie, Fase. sii., 1885) ; Dr. 8. Welt 
(Are/tivf. klin. i/ed., Dec, 1885); Israel {HoipitaU Tid^dt, 
Series 3, Bd. il.): Wlohmann {V<,ieskfifi f. Laeger); SnTsra {Anil. 
de la Soc Mrd. Cliir. de Lie-je) ; Bellilen [Dentjicht» Archiv f. klin. 
Mtd., April 22, 188G) ; Ecflles {New York Med. Joum., Oct. 24, 
1885). 

From their results and from those of other writers the 
following may be summarised of antipjrrine : — 

(1) It reduces the temperature in every condition of diaeasa 

(2) Its action is very powerful, the fall in temperature ranging 
from l^to 10^ F. 

(3) Its action ia rapid, commencing iroiD a quarter of an hour 
to three houra after administration, and the maximum effect being 
reached in three to four hours. 

(4) The temperature remission is not of prolonged dura- 
tion. 

(5) The pulse in almost all cases falls with the temperature, 
and arterial pressuie usually decreasea to n small eit^nt at the 
same time (in some cases there seems to occur but little altera- 
tion in arterial pressure). 
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(6) Tt acta na a tonic t» the aui'icles and ventricles of the 
heart. 

(7) It is eliminated by the urine, where it is readily detectable 
by perchloi'ide of iron, and is entirely eliminated within thirty-six 

(8) Sweating, often profuse, uccompaniee the faU in tempera- 
ture. 

(9) It decreases tissue nietauorphosis, the urea and other 
products of its destruction becoming leasfned in the urine. 

(10) It is well borne hy children. 

(11) In a few persons tolerance of the drug is established after 
a few doses. 

(12) CoUa))Be very mrely occurs, and is usually the renult of 
too lai'ge or too often repeutetl administration. 

(13) A rash, resembling measles, or in some cases scarlet fever, 
may be produced by it, but is no indication for diRcontinuing the 
antipyrine, and soon passes off. 

(14) Vomiting and diarrlioea are very rare, and intestinal 
hnmorrhage in typhoid fever is not increased by it. 

(16) The dose should not exceed 30 grs., and loss should be at 
first given to children ; 1 gr. for each year of age is usually suffi- 
cient ; it may be given in doses repeated to keep down the 
teraperatore. 

The action of kairiae in fevers hoa been the subject of numerous 
reports, but fi'ora these it seems generally agreed that, though it 
acta powerfully in reducing temperature, it is dangerous and objec- 
tionable from its destructive action on the blood corpuscles, and 
its action in weakening the heart, Thalline and hydrochinon 
are very uncertain in tlioir apyretic action. 

From the reporta in reference to rewtrcine as an antipyretic 
(S. Welt and othci's) it would ap[)ear to be equally unreliable and 
dangerous. 

B«cently antifebrine (o. p. 102) has been advocated as an 
antipyretic, and, as far as can be said at present, seems to act 
powerfully and in a smaller quantity than antipyrine. 

Tlio author has made trials of antifehrine in cases of typhoid 
fever, scarlet fever, measles, and pneumonia. In all the cases the 
temperature fell very xoon after administration, and the sweulLig 
produced was deci<ledly less than that after antipyrine. He has 
found that 5 grains is sufficient for an adult, and 1 or 2 grains 
for young childi-en. The drug will dissolve best in water to 
which a little brandy or rectitied spirit is added. 

Antipyrine and antifcbriue have the advantage over r|uinine 
of much more rapUiiif acting, and are tlierefore of greater use to 




contend BgarnHl a. temperature rajnilly rising towards bjpep- 
pyrexia. At, the same time do tiiuiitiiR aurium or de&fnesg are 
produced l>y tliem, and it has become evident tliat the collapse 
which was recorded after administi-ation of antipyriiie, ia nearly 
always the result of a too large or freqtieotly rejieated dosage ; if 
30 grains be not exceeded collapse will be a very rare occurrence. 

The point on which M. Ljindoazy insists (loc cil.), that it ii 
of imjKirtanoe to keyp up the itction of tlie heart and the art«rial 
tension, in order to insure effective elimination, is a very im- 
portant one, not only in typhoid fever to whiah he alludes, but in 
alt febrile conditions ; possibly the aUmininaria whicli occurs in 
fevers is in part due to want of fi-ee arterial circulation through 
the kidneys in conseijuence of weakened cardiac action, ainoe 
Charcot bus shown that a slowing of tlie renal circulation may 
lead to the presence of albumen in the urine. It is therefore of 
gi-eat importance to keep up the heart force. Frooi some cssea, 
observed by the author, the ice bag applictd to the cardiac region 
may, as suggested by Origorovitsch (he. eit.), assist in doing this. 

In the s[>eciftl treatment of lypliotd fever, since evidence ior 
creases that its symptoms may be due to the ptomaines or 
alkaloids resulting from the presence of the bacillus of Eberth, 
which has been obtained during life from the spleen by means of 
a hollow needle, treatment has been based on the endeavour 
to neuti-aliae and eliminate these products. For this purpose 
Laneareanx {loe. cit.) employs antiseptics, such as salicylate of 
bismuth, but it has yet to be proved that this or any drug can be 
introduced into the human oi^nism in such a slate as to have 
any destructive action on the poison. 

In the treatment of diphtheria many re-agenta have been 
applied, with the intention of destroying the local manifestation, 
which may lead, it is thought, to the subsequent blood condition. 
Of these, the actual cautery is highly lauded by itK advocates. 
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It The trealmcm of wounds. 

Surgeons have bueti working iltiring tlie post, as in former 
years, to perfect tlieir modes of dressing woudcIb, and from tlit 
estracU giveu bc]ow it will be seen that tlieir ciiief object is still 
to find a light, cheap, and eflective absorbent antiseptic dressing 
to take up the fluids poured out from a wound, and, at the same 
time, to preserve them from undergoing chemical and consequently 
Beptic changes; a dressing that will inhibit the development of, 
if not destroy, the germ element Corrosive sublimate under 
these cironmatunces ia Btill much used, more particularly in its 
diy form when mixed with wood or absorbent wools. I have 
found no reason, however, to give up my iodine dressings ; indeed, 
I have become more aatished with their value, and have reason to 
believe that other Eurgeons nre in accord with ma 

a. DresBlngB for wounds. 

LUcke {Deut»c/i« ZfiUehr. /. Chinuyie, Bd. xxii., and London 
Mid. Recoril, 18^3, p. 477) has used adre.ssingof sugar prepared in 
the following way :— A layer of powdered sugar, J centimetre thick 
itnd large enough to extend 10 cms. beyond the wound, is spread 
on and folde<l in a piece of muslin free from gi-ease. A thick 
layer of muslin is placed over the wound, and then the sugar 
ditssing is applied, over all being placed a sheet of gutcrtpereha, 
the edges of the dressing being guarded with cotton-wool, The 
dressing is undisturlicd for 6 to 8 days, unless fever sets in, and 
a fresh sugar dressing is applied when the drainage-tubes ar* 
shortened and the sutures are removed. Liicke has used this dress- 
ing in 202 patients, of whom oidy one died from infectious disease. 
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3. Filleriug paper as a dresslp^. 

Beduin [Bullet. d» Thirapeut., 1886, p. 165) has used fill.riii|> 
[Hkpt;r as an untUeptic dressing. He disinfects it at 120 0., 
afterwards ateepa it in an antiseptic Bolution and dries alowly. 
Sovon or eight sheets are Buperpoaed on the anrfaee of the wound 
and lightly bandaged. This appliuitiaD has the atlvatitage of being 
very l%ht, and may be carried in a soldier's knapsack. 

i. Dry drnsslngs. 

Maylard {Glavjim Med. Joum., March, 1886, p. 169) con- 
sidetB that belter results are obtained when antiseptics are applied 
to a wound in the dry state than when the ordinary wet method 
is used. He cleanses the wound with a weak bichloride solution, 
and then dries it as effectually as possible. A loose pad of 
absorbent wool, dipped in weak bi-chloride solution and dried, in 
then applied either directly to the wound or after sprinkling the 
wound with iodoforoL Over this and beyond it a layer of Gamgee 
tissue, similarly impregnated, is placed, find on this a further 
layer of greater streugtli. A coarse muslin bandage is then 
applied so as to produce considerable pressure at the margins of 
the dressing, but only slight pressure over the wound, while the 
edgos should be further secured by an indiarubber bandage. 

Eeudal Ftanka (Annala of Surgery, vol. iii., p. 122) also 
advocates dry dressing, but uses wood-wool wadding made of eight 
parts of wood-wool and two parts of absorbent cotton, prepared 
with cori'osive sublimate in a strength of not less than 1 in 1000. 

5. Dry ilresslngs for internal cavities. 

Dr. HntohiiiHm {Lancet, 1886, vol. i., p. 3(1UJ recommends that 
dm gs intended aa " dry dressLiigH" should be enclosed in hollow 
cacao-butter suppositories, provided with a cap. This is intro- 
duced into the vagina, or rectum, as the cose may be, and when 
the capsule melts, the contents are applied in the dry form to the 
part nfi'ected Dr. Hutchinson recommends, as a styptic, iron- 
alum, and, as a dressing, iodoform with or without morj>hia. 

6. Arrest or li»morrhaBe. 

The arrest of capillary oozing, as an aid to the quick union of 
wounds, bos also received attention, and most woi'thily. My own 
method is the application of hot sponges wrung out of iodine 
water, and it is most efficient and simple. 

In the Laneet (1885, vol. ii., p. 647) will be found an account 
of a styptic, which is favourably reported. A French physician, 
Dr. Meunior, reported, some time ago, a case of ha?nioiTbage last- 
ing nine hours, which wqa stopped by drinking an infusion of the 
common nettle, vrtiea diiiica. Dr. Eothe, of Berlin, has eiperi- 
mented with an alcoholic fluid ejctract of the young plant, as an 



OENKKAL BUKOERT. 11-'. 

external hieiDOHtatic, He finds that when apjilied to a wound, on 
cotton. wool, it promptly arrests lisetiiorrhnge, if tliia does not pro- 
ceed fi'om a very large vessel, and the clot produced is soft and 
consisteut, but not crumbling. In several hundred cases of 
epistaxis, the bleeding was always arrested within half-an.hotir. 
In all ca«es of parenchymatous kKmorrhage, such as after the 
extraction of a tooth in minor operations, and in non-puei'peral 
hiemorrhagefvom the mucous membrane of the uterus, it is of great 
use. As an application tocuts, it is specially reeommemled, since, 
in addition to iu hiemostatic powers, it seems to act also as 
an antiseptie, pi-obably from the large amount of nteohol in the 
extract 

M. Halcolm [Lancft, 188S, vol. ii., p. 700), however, points out 
that this is not a new styptic, but was recommended in Thoiiiton's 
"Family Herbal " in 1814. 

T. Cbloroform as D bffimosmtic. 

Beti (Mfinorabilien, ISfS, No. 5 ; and Practit., April, 1886, 
p. 292) i-el^tes his experience of tlie local action of chloroform as & 
haamostatic. Ho has used ii for uterine hamorrhage with great 
effect, and dnds that it ditfers from ordinary astringents in that tt 
does not induce coagulation of the blood directly, but causes 
narrowing and closure of the blood-vessels, by muscular con- 
traction. 

8. Cbroiiic Bbacesies. 

The want is still felt of some simple and efficient lotion, with 
which ia wash out the cavities of chronic abscesses, after the free 
Bvaouation of their contents. Iodine solution is my favourite, 
but if a good solution of iodoform could be found, an advance 
would be made. The ethereal solution is the only one we have, 
and such is tno stimulating for general use. 

T»rclitr8 {Rev. ile CUir., June, 1386) gives his experience of 
twenty-three cases treated by the injection of ethereal solution 
of iodoform into an abscess eavity, according to the method of 
VemeuiL If the skin over the abscess is fairly normal, the pus 
is drawn off, and the solution injected through the same opening. 
If, on the other hand, the skin ia thin or inflamed, separate open- 
ings ahould be made for the removal of the pus and the injoctioi. 
of the iodoform. Tlie solution varies in strength, lai'ge abscesses 
being best treated by a 5 per cent solution, small one^ by 10 pei 
cent., and small superficial abscesses by sHturat«d solution of 
iodoform in ether. SwelliTig may immediately ensue from voW 
tilisation of the ether, but the after-resulta are good- 

9. Cold abscesses. 

ABdnn; {Beitrag aer kim. Chir., Tubingmt, 1886) gives tb^" 
1 II 
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result of Bilh-otli and Veriieuil's treatniPiit of cold aliscessea by 
iodoform, as pmctiaed iu tlie Tiibiugen Clinique. In Yieiina, 10 
graRimes given in emulsion in. glycerine has been found to be 
the ina\iuiuin ilosc at one injection. In Ttlbingen there bas 
Dccuired no case of po'isouiiig bj iodoform after this treatuent, but 
there has neaily always been a little pyrexia uft«r injection. The 
latter the abscess cavity, the weaker was the solution injected. 
Frankel's recommendation that the treatment should not ha used 
when the abecefis is about to burst is not followed by AndraAsy. 
The seat of puncture is cli>sed with iodoform-coilodion and wool, 
the whole being kept in place with plaster and bandaga tt is 
often necessary to repeat the operation every fourteen days, but 
usually only two or tliree injections are required. The time taken 
for healing is about four or live weeks. Occasionally water is 
used instead of glycerine for making the emulsion, since glycerine 
is not easily absorbed. 

10. Fivlnlous ulcers. 

Cttxbiid (VfjilratbL /. Chirwrgii:, 1886, p. 1) has used turpentiiie 
oil in ilie treatment of listulous ulcers with excellent effect He 
baa tried it in I'ectal fistula, di.-ntitl fistula, iistula of Steno's duct^ 
in vai-ious atonic tistulee, and also in four cases of caries of the 
tt-raporal bone. He injects the tnirpentine once in every three <w 
four days by means of a cannula and syringe. The applicaUon is 
soDiewhat paiuful, but not, Ceccbini saya, unbearably so, whil«, 
if necessary, the oil may be diluted with almond or olive oil. 
Ceccliini has also used turpentine successfully in the treatment nf 
p08t-inor[«m ulcers and wounda. 

11. t'taolecyfltotonij. 

litis is an operation which has been in great favour, and, 
I believe, rightly so. The resulta of the practice have been 
Bjarvellously favourable in experienced hands, and there is reason 
to hope that future work ia that direction will not be less so. 
The fiillowiiig papers are all worthy of study. 

Kr- UwMn Tall {Lmtct, 1886, i., p. 296) publishes live caaea 
of this ojicratioa, making a total of twenty-one in whicli recovery 
had taken place. Ue refers to a paper by Bernays, of St, Louiii, 
in the WeiAly MedictU Jieview for Oct, 31. where the author 
di-Hcribea three operations upon the gnll-bloJder. Firstly, "Ideal 
Cholecystotomy," in which the gall-bladder is allowed to divp 
back into the abdomen after the openttiou ; secondly, " Natural 
Choleoyalotoiuy." where, befoi'e ojtening the galMiladder, adhft 
siixiB are established between it and tlie abdominal wall, and » 
ti-tulniHaftirwardsfomieil; and, thirdly, "ClioiooyBlectoniy," wherf 
the gal I'll ladder ia entirely reuoved for incurable or tmdigiiant 
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diEMLK. The last operation Mr. Lawson Tait considers should be 
very rai'elj recommended. The first operation also is thought to 
be ill-advised, since, if suppuration occurs, or the bile-ducta be 
not obUt«rat«d, pus or bile may find exit into the peritoneum. 
Moreover, if another gall-slone should form, a completely new 
operation must be performed. Hence Mr. Ijawson Tait prefers 
the aeconri operation, which he himself prftctises, 

BofmiikX {Wieii&r meJ. Prenae, 18S5, No. 48-50), describes a 
successful case of eliolecystotoDiy, and gives his opinion on various 
points connected with the operation. HJr patient was thirty-nine 
years of age, and had suffered repeatedly from icterus and colic. 
For two months, during which time the colic had been specially 
troublesome, a tumour in the region of the gall-bladder was 
discovered. The diagnosis rested botween dropsy and empyema 
of the gnli-bladder and ecblnococcus of the liver or omentum. 
At the opei-ation, the tumour was found to be adherent to the 
omentum at its lower end, and an exploratory puncture was made, 
by which 150 grammes of greyish-white cloudy fluid were with- 
drawn. An incision was made into the tumour, through which 
thirteen gBll-Btoiies were removed, luid the gull-bladder was washed 
out with Bublimat« solution, but no bile was removed. A drain^e- 
tube was inserted into the gall-bladder. Later, four more stones 
were removed, and twenty days after the operation bile fur the 
first time flowed from the tistula, imd also at the same time 
showed itself in the intestine. Finally, the fistula had to be 
closed by operation. 

HofmoU insists tliat cases of gall-stones, or of cicatricial stric- 
tare of the biliary ducts, ore alone suitable for operation, and not 
new growths or absoess of the diicta. Where the ductus chole- 
dochus is dosed, he recommends that a fistula should be estab- 
lished between the gall-bladder and the small intestine, as first 
performed by Winiwarter. Where tlie walls of the gall-bladder 
seem healthy, Hofmokl believes it better to perform simple 
cholecystotomy, but if they are altered, or if there is hanl 
dcatrioial obliteration of the ducts, then it is better to extirpate 
the gall-bladder. He further advises that the fistula should not 
too soon be closed, as more gull-atoues may be removed than appear 
at the time of otwration. 

Landarar {^fUlic/le,l^.r nfd. Woelieaac/ir., 1»86, No. 17) describes 
' & case of cholecystotomy in a woman thirty-tive years of ago, 
where the gall-bUdder was adherent, not only to the aljdominal 
wall, but also to the underlying colon. It was necessary, therefore, 
to open the gall-bladder by perforating the overlying liver tissua 
Tht) liver was fii'st stitched to the anterior abdominal w&ll, and 
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fiv« rfnya later a trocar was plunged into the gall-bladder through 
the liver tissue, ami a drainage-tube was inBerted. The 0|ieiujig, 
liowever, required to be enlarged by the tlier mo-cautery, and then 
the gall-bladder was washed out with weak sublimate aolutioD, 
and later with tincture of iodine. The patient was relieved of 
pain, and a small listula was left which gave exit to a little macos, 
hut was not trouhlesouie, 

BoMkel (lietnie de Chirurgie, No. 10, 188S) considers it a per- 
fectly safe openition to clear out the gall-bladder if an external 
listulii is always established. Where there is no such fistula, 
Boeckel believes the operation to be uncertain in its results, for 
complications may be present which cannot (Kissibly be diagnosed) 
and which may defeat the object of the operation. He mentiona 
a case which died after cholecystotomy, and in which the autopsy 
revealed complete blocking of the small bile-ducts by conci-etioiiB. 
In any esse he considers that cholecystotomy is to be preferi'ed 
to excision of the gall-bladder. 

FrofMEorBucliBiisii (j9i-tt. Mtd. Journal, 1886, vol. i., p. 872) 
records a case in which the gall-blailder was ailherent to the 
abdominal wall by a thick band of fibrous tissue. On opening 
the gall-bladder a i]u»ntity of brown purulent fluid wati removed, 
and also a number of smooth gall-fttones. The cavity was washed 
with tepid water, but no opening into the bile-duct oonld be 
discovered. Nevertheless, in two months' tinie, after a rigor and 
attack of feverisbness, a gush of pus tinged with bile issued from 
the fistula, which hnd reiiiained since the operation. Then a 
gall-stone was spontaneously disuharged, and subswiuently two 
other gall-stones came away. The operation immediately reiuoved 
the pain and vomiting, which previously troubled the patient. 

BUyoBolMon (Brit Med. Jomntd, 1885, vol. ii., p, 833) ile- 
BcribcH two successful cases of this operation; in each a slight 
fistula remained, but as it discharged clear mucus, it was not 
thought deiiralde to interfere with it. 

Lsnge. of New York (Annah o/ Su-rtferi/, vol. iii., p. 381), 
records a cnso of cholecystotomy, in whicli he not only opened the 
gall-bWIder, but removed a rtone fi-om the ductus communis. 
To eH'ect this he was compelled to separate the colon fioni itx 
attarhnients, physioKigical imd patholo^oal. to the lower surfaoe 
of the liver, and then was able to push buck tlie stone into the 
gii 11 -bladder. The patient died three dayw after the operation. 

Kwa {Fhilnth'phia Med. TUnrj; 1885, No. U) relates a cnse 
of ch-'lecystolomy whicli ended fatally. The |iatient w«a a man, 
aged foitj-tbi-ee yeara, who hsd suffi-ri^d oft.-n from gidl atone 
colic, Undeiiieath the right ribs there was a soft elastic tumour, 
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which wfts dia^OGed as the largo gall-bladder, and in which, by 
means of needle and fine trocar, a stone was found. An incixion 
(rns made about three inches long, beginning I^ inches below 
tho ensifoi-m cartilage, and running to the light parallel to the 
ribs. It was ttien found that the tumour diagnosed was really 
1 left lobe of the liver. The wound having been en- 
larged, no gnll-bladder could be found ; but a uiiiss of stony hard- 
a could be felt deep down a little to the left of tbe vertrliral 
this a soft body was felt, which was aji^uia 
dia[^osed as the gallbladder, and it was supposed tliat the hard 
mass was composed of gall-Etones blocking the biliary passages. 
An incision was, therefore, made into the soft body, and it was 
then found t« be the duodenum. The wound thus made was then 
stitched up and a further incision was wade into the hard masf, 
which was now discovered to be an atrophied gall-bladder, con- 
taining gall-stones. The gall-bladder was sutui-ed, and all anti- 
se]itic precautions were observed. The operation lasted three 
hourE, and death from shock occurred on tbe following day. 

Oolii (Lo. Sperimenlak, 1886) has determined by experiments 
on animals ccitain points which are of importance in connection 
with the operation of cholecystotomj. He has shown that : — 

1. A permanent union can be established between gall-bladder 
and intestines. 

2. In such union, serous membrane unites with serouu mem- 
brane, and mucous membrane with mucous membrane, 

3. No inflammation of the gall-bladder reaults from its com- 
munication with the intestines. 

4. Only very slight functional digestive disturbn-nces result from 
such communication, and in time the ductus choleduchus liecoxaes 
dUaled, and forms a substitute for the gall-bladder. 

19. DiaitnoBU and extmclion of a Tork In the 
Momech. 

H. PoUillon. at the glattee of tbe Acad^mie de M&lecine, on 
the 24th of August, related the history of a case which in many 
points is worthy of notice (see Archives Getieraits de Mcdtrtne, Oct., 
1886, p. 503). A patient, who came under the care of M, 
Polaillon, stated that he had swallowed b stee! fork. Fal{Mtliou 
of the abdomen and the introduction of the cesophageal soimd 
gnve no results. A magnetised needle of extreme delicacy showed 
an inclination towards the stomach region, when the patient 
approached it, and followed the movements of the patient. Also, 
a strong electromagnet placed at some millimetres' distance from 
the abdominal wall, as soon as the current was alloweil to pass, 
produced a sudden elevation of the skin over the stomach, " as 
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if Bome borty in the interior of the abdomen was projectfid towanll 
the magnet." The fork, which whs removed, meaKured 21 centi- 
metres in length, and weighed ^9 grammes. 

An incision was made from the ninth rib of the left aide, a 
centimetre intenml to the costal cartilages, nnd dii'ect«d towards 
tlio xiphoid cartilage, for 7 centimetres. Instead of suturing the 
stomach to the anterior abdotuinal wall, previous to opening it, 
JI, PolaOlon, on exposing the stomach, first removed the foreign 
bodj, and then after uniting the edges of the stomach incision, 
returned the organ to the abdomen. This method, as is known, 
succeeds in the case of intestinal wounds, and was also successful 
iu the ]ireeent case. 
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I. Opertttions on the brain. 

During the past year no itdvaiii-'t-H in surgery have excited 
more intere^ th&ii those effected m tlie operative treatment ut 
tumours of the brain and of traumatic epilepsy. Cerebral local- 
isation has openeil uut a new tield to the surgeon, and already the 
results are more than promising, owinj; iu gitmt jiart to the bold- 
ness in operating wliich the knowledge of antiseptics has en- 
genilei-e*!. 

Mr. Victor Horat«r. in an important co:niuiiiii(.<atioD to the 
British Medical Association (BriiitI, MtilMd Jwnml, Uctolier 9, 
1866), records thi'ee coses of opei-atiou on the brain, two for 
traumatic epilejisy, nnd the third for a cerebi-al tumour. 

(1) Thomas W,, let. twenty, began to suffer in January, 1884, 
from convulsive seizures, commencing iu the left thumb and fore- 
finger ; as these became more severe, they were followed by loss of 
power in the left arm, with exaggerated deep retieices iu that 
limb. Although two cardinal symptoms of cei-ebral tumour- — optic 
neuritis and severe headache — were absent, from the nature of 
the convulsive uiovementa the existence of an irritative lesion in 
(he right ascending frontal and jiarietal couvolutjons was con- 
Bdently diagnosed ; and on June '22, 1886, Mr. Horsley trephined 
over the parts mentioned. A tumour was found in the corteii, 
about half an inch wide, but extending into tlie subjacent white 
matter at the junction of the lower and middle thii'du of tlie two 
convolutions. The tumour and the surrounding jiart of the brain, 
including the " thumb-centre," were freely excised, sBveral vessels 
were ligatured, and the wound closed. Next day the left sideofthe 
face was partially, and the left arm completely, pnralysed ; but this 
uondition gradually passed ofl', slight loss of power iu tlic tva.v«V 
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and exa^eration of the deep reflexes alooe remaining. Tlie wound 
healed rapidly. The tumour vas tubeicukr in uature. 

(2) A young man, as the result of a depressed fracture of the 
skull, became Buhject to severe epileptiform seizures, of which the 
aura was entii'ely abdominal. This pointed to a lesion at the 
hinder end of the superior frontal suliriis, and agreed with the 
sit« of the former injury. On trephining, the dura mater was 
fouud to be torn by a fragment of bone, and beneiitti this was a 
small cavity in the brain filled with fluid and connective tissue. 
Tliis cyst was excised, the wound healed in four days, and after 
an attacW of hysterical paralysis of the right arm the patient 
rapidly recovered, and ceased to be liable to conrulsiona. 

(3) James B., tet. twenty-two, sustained when a boy a severe 
compound depressed fracture of the left parietal bone, and a few 
years later became epileptic, the fits sometimes numbering 3,000 
in a fortnight, and being always rigbt^uded. In May, 1886, the 
bone round the old opening waa freely removed, as well as a 
dense scar involving all the tissues from brain to skin. Some 
paralysis of the right arm followed, but gradually cleared ofi*, and 
no fits occurred aft«r the operation. 

Mr. Horsley's paper inotudes many interesting physiologicBl 
deductions from these cases, and also an account of the method of 
operating which lie prefers ; it will suffice here to nc^tice only the 
chief points with regard to the latter. Chloroform should bo the 
annethetic, and before it is administered morphia should be 
injected hypodenuically, since it has been found that this drug 
produces prolonged contraction of the cerebral arterioles. The 
old crucial incision of the scalp is abandoned in favour of a single 
semilunar flap, the base of which includes the chief veesels of 
that region. The periost«um is then divided and reflects, and b 
trephine with a diameter of two inchea is employed. 

All incisions in the brain should be vertical to the surface, 
and any bleeding vessels should be tied. Mr. Horsley condemOH 
the use of the cautery in checking hieraorrh age. Finally, the dom 
mater can sometiraes be sutured, end the fragments of the bone 
which were remored by the trephine replaced in small pieces. 
Strict antiseptics — carbolic spray, thorough cleansing of the scalp 
before operation— are strongly advised, and a drainage- tube sliould 
not be left in for more than twenty-four hours. 

I think the two>inch trephine a somewhat uncouth instrument, 
and would suggest that it be replaced by the surgical en^ne 
introduced by American dentists. With this instrument the 
Rkull can 1« sawn thiough with rapidity and precision. 

Or, HlTscblelder (Pac^ Med. and Sv.t<j. Journ., April, 1 
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removed a soft glioma from "the motor area" aftiT trepliiiiliig, tlie 
piitient dyiiig on the seventh day. 

Mr. Bicknun GodlM (Afed. Chir. I'rantnclions, vol. Ixviii.) re- 
moved u glioma from the aacending parietal convohttion, the 
position of the tumour having been diagnosed from Eome of the 
patient's symptoms — spasm of the opposite facial and lingual 
muscles followed hy their partial parulyaiii. A large trephine was 
used (the aperture being two inches in diameter), the tumour was 
situated just below the surface, and the galvano-cautery wus 
employed to stop hmmon'hoge from the brain. Many of the 
Hymptoms were immediately relieved, biitpamlysis of the op|>oeiite 
(left) arm followed, and meningitis coming on,'the patient died oa 
tJie twenty-firat day. 

Mr. Hnlka {Lancet, vol. ii, p. 3, 1886) trephined in three cases 
of cerebri abscess due to suppurative otitis. In two the collection 
of pus was opened, but unfortunately a fatal result followed 
in all. 

Mr, Birt {Laitcei, vol. ii., p. 1138, 1886), in a case of bidlet- 
wound of the orbit, after excision of the globe, detected the missile 
lying in the brain, and succeeded in removing it with forceps. 
The patient made a rapid recovery. 

A discussion waa held on the treatment of hernia cerebri at 
the Clinical Society, Dr. Uaolami (Lancet, March SO, 1886) report- 
ing a case in which he inserted a silver plate within the ci'aiiiiim 
through the wound left after a compound fracture of the skulL 
The interest of the case lay in the fact that the plate, which was 
removed after two months, caused no irritative phenomena. 

A case of cerebral abscess secondary to couipound-fmcture of 
the skull, producing first spasm and then henii|ilegia of the 
oppohlte side, was recoriled by Mr. Ualiei {Brit. Mat ./ourn., Jan, 
lli, 188C). About two ounces of pus were let out by operalion, 
and the chihl completely recovered. 

9. Dlcnlngcnl hfcmorrliRBe. 

Although trephining still remains the one prominent method 
of treatment of hemorrhage from the middle meningeal artery, 
any fresh materials for accurate diagnosis of the lesion are to bo 
welcomed an helping us to institute suoli treatment Ix-foi'e it is too 
Inw). For this reason the valuable ti-eatises of Dr, P. Wlenuan, <>f 
Ziirich (Deuliclit Zeilgchr. /. C/iiniryie, Bd, xxi. and xxii.), and 
Mr. W H. A. Jacobion {Giiy'g HoKpilal Jfe/iarfi, vol. xliii.), tun 
hardly he too strongly recommended. They contain a surjirising 
amount of clinical re|iorts, the latter collection (seventy coheh) being 
made almost cntii-ely from EngH.sh experience; tlie foimer(:H)b 
cases) heiiig djawn from all sources. It is satisfactory to hiid 
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that Uie two authors agree in all essential poiots, especially aj 
the chief sytnptoras due to the haimorrhage. — 1. The interval of 
consciousness, which, according to Jacobson, is well marked in 
more than half the cases. 2. Hemiplegia on the opposite aide 
(frequently with conTuIaions). 3. A pulse of diminished rate and 
increased tension. 4. Respiration laboured, slow and stertorona 
The esceptions to these rules, and the additional Hymptoms met 
with, are fully discussed in both the works refentd to, which 
also include details as to cerebral localisation, itc. One important 
question is discussed by Mr. Jacoltsonj what fuHher tneasures to 
adopt if the hiemorrhagti persists after exposure of the wounded 
artery by trephining, and alter the application of ice. The actual 
cautery has been used with success in one such case, and compression 
or ligature of the common carotid has been tried, but ligature of 
the external carotid appears to be the most reasonable pro- 
cedure, granting at the same time tliat it can be but very rarely 
required. 

The great nioi-tality of middle meningeal htemorrhage is only 
too notoiioiis, and it is reassuring to find a recoi'd of no less than 
thirteen complete recoveries after trephining by English sui^^eona, 
some of them cases of apparently the most hoiicless natura 

Prof. Eronlein. of Zurich (DetUtdu! ZeiUehr. /. Cliirargie, Bd. 
xziL, Heft 3 nnd 4), in reporting two successes out of four cases 
of trephining for middle meningeal hemorrhage, i>ointa out that 
sometimes the extiiivaiiatiou is not seated in the middle fossa, but in 
the posterior one, foi'ming what he terms the " parieto-occipital 
hKmaloma," and even iu the anteiior fossa (the " fronto-parietal 
hKnifttoma "). Hence he advises that, in cases of compression 
from meningeal hteiuorrhage, the trephine should first lie applied at 
the usual site (one inch to an iuch and a half behind the external 
angular process), bat that if no collection of blood be found the 
operation should be repeated in the same horizontal line further 
back — i.e., at the crossing of a vertical line starting from tha 
posterior boixler of the mastoid process. 

8. Opcralions on the monlb and ffisophagu*. 

Mr. Vlnoent Jaclcion (Linuxt, Sept. 4, 1866} excised a tubercular 
ulcer on the end of the tongue, suturing the edges of the wound, 
which healed rapidly. The patient was autfering from pulmonary 
phthisis, but the little ojieration was quite jiistitied by the relief 
it gave to pain and discomfort from the ulcer, which had existed 
three months. 

4. <EsopbaKolom)' for linpB«rt«d foreign bodtcft. 

It L>! prolwble that much more harm is sometimes done by violent 
attempts with probang and forceps to extract a touth-plate, piece of 
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bone, or other foreign boily from tlie (uaojtliaguB, tlian would cosue if 
this operation were reHorteii to an soon aa reasonable attempts to 
remove the olistacle through the mouth liave failed. The dangers 
of leaving it (]( hUii, as well as iif the violent use of inntrumeDta, are 
clearly ehowri in the elabomt*' nword of cases collected by Mr. 
EiTiDgton(J/f(i-t7nV. ZV(www?(to/M, 1886), He wascoiDi>el]ed,iiihis 
reported case, t<i tie the common carotid for profuse hKRiorrhage, 
resulting from wouud of the vessel by a fish-bone swallowed 
eleven days pre^'iously. The probang had been used. The 
vagus nerve had become displaced, and was, unfortunately, 
divided during the oj)eration, oJthough the fatal result was not 
apparently due to this, hut to abBceesos in the brain. 

Dr. T. M. HaikM, of New York {Anna/e of Surgery, Sept., 1886), 
reports two cases of cesophagotomy, both for imjiaoted foreign 
body, one successful and the other fatal from inanition. To avert 
the latter danger there can be no doubt, aa urged by Markoe and 
other surgeons, tliat alimentation should bo conducted through a 
flexible tube introduced by the nostrils or mouth. In his successful 
case the tube was passed tlirongh the wound for the first ten days, 
but ibis plan certainly adds to tile risk of cellulitis, tistula, &o. 
According to (Jross's atutistics eLghty-two ouies have been operated 
on i in seventy-four the foreign body was found and removed, 
fifty-seven recovering. In this operation, aa in herniotomy, the 
chief danger seems to lie in delay. 

M, Trflat (Keiw de ChvniTgie, Feb., 1886} describes fully liis 
methods of performing staphyloraphy, from an experience of sixty 
cases. It is almost needless to say that he has invented a new 
form of gag, but, although he considers that the operation in his 
hands has undergone important modiiications, we cannot detect 
any, in his dn^sci'iption, that deserve notice. He always employs 
fine silver wire sutures and the curved spring- needle, 

M. Caittz [RevUie de Ckii-uri/ie, Jan., Feb., and April, 1886) 
discusses at great length the subject of malignant growths in the 
pharynx and their operative treatment. The cases recorded in 
iliis [laper tend to sup]K)rt the conclusion that operative inler- 
fereuce, whilst adding to the risks, can, as a nile, only prolong life 
a few montha 

Miknlici (Prager med. Wock.Tfio. 10, 1886) excised a carcinoma 
of the (Esophagus, suturing the latter to the wound in the neck, 
and four months later obtaining obliteration of the fistula by a 
t'ui-tlier oijeration, recurrence taking place two months aft^r 
this. Ojierative procedures of this chai-actcr are surgically 
curious, but in the interests of the patient fuid of surgical art 
they are to be condemned. 
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3. 8itrgpi7 of ihe necb. 

Hr. Barker (/,aTi*7«f, J&a, 1886, p. 194) recorJs four chsem of 

retnoval of dtep-seatod tumours of the neck, the iiitumnl jugular 
vein retjuiring li^ture anil partiiil cxuiaioii in one of them. All 
the wouod!! healed by tiivt ink-ntioii ttudor antiseptics. The cases 
servo to show witli what little risk and trouble large cerviool 
growths niiiy l>e removed. 

K. Plnyette treats in the Jievue de Chirurgie, April, I88G, of 
arterio- venous aneurism between the common carotid and the 
internal jugular vein. He adds one fresh case to the list of 
sixteen, no less than thirteen of which were due to wounds of the 
neck. Three were treated by ligature of the artery, with two 
deaths and one recovery (without cure of the aneurism) ; all the 
others " treat«d expectantly," ultimately underwent Epontaneous 

Mr. Trevei {^Lancet, vol. L, p. 1060) strongly advocates fixation 
of the neck by means of a light felt-splint (strengthened by metal) 
which is fixed to the occiput and shoulders, in all cases of chronic 
abscesses, suppurating wounds, dtc, of the ueck. He claims for 
the treatment of infianimatory affections of the neck the some 
essential that is observed in the treutmeut of like troubles else- 
where, viz., the primary importance of keeping the pai't at rest 

6. The larjtuc and trachea. 

Larffiigoto'iii/ or tnicheolamy in adiiltg f — An interesting di» 
onssion occurred on this subject at the Society de Chirurgie 
{BuMim, pp. 237 and 278), M. tudialot introducing it by the 
report of five cases, all successful, of laryngotomy iu adults. In 
all but one the cricoid cartilage was divided, in order to give 
room for the tube. The difficulty of ti'acheotomy in cases of 
cervical tumours, cellulitis, ic, and the simplicity of "inter- 
crico-thyrotomy " were dwelt on, and the opinion that the latter 
was in most cases much the most pi-efexable, was endorsed by 
nearly every speaker. M. Vemeuil even asserted that trache- 
otomy was desUned to almost disappear from practice. M. Gou- 
genheim held, liowever, that in cases of tubercular disease of the 
larynx threatening suflbcation tracheotomy ia preferable. In the 
technique of the operation a crucial division of the ligament was 
advised, and tlie danger of detaching the mucous membrane, and 
even fracturing the cricoid by violent atiempta to introduce a, 
cannula, pojntt'd out. 

Dr. Hewman (iuncei, July 24, 18S6) successfully eicised the 
larynx in a cnse of malignant disease of that organ, the patient 
being able subsequently to talk through a special apparatus, and 
showing no sign of any recurrence six months after the operation. 




Dr. Wwliam {Jonm. of Am. Med. Assoc., July 17, 1888) reports 
eiglity- three cases of intiibatioti of the laryns for " pseudo-mem- 
branous laryngitis." The mortality (about 70 per cent.) would 
appear to be the Biime aa that after tracheotomy in cases of this 
afl'eotion. The upper end of the tube rests upon the ventricular 
bands, the lower i-eaches to near the bifurcation of tlie trachea. 

7. The snrgrcrr of Ihe Iboras. 

Cases of resection of the ribs for empyema have been reported 
by BPvem! surfjeoiis during the past year, and Cormadc, in a thesia 
published in Paris, narrates twenty instances of this oppintion, 
teu fatal and ten successful. He considers the most suitable time 
for it to he six to twelve montlis after the formation of a tistulu. 
Mr. B. J. OcmUm treats of Estlander'a operation and of the whole 
subject of surgical interference with cases of empyema in two 
iutevesting lectures imported in the Lancet, Jan., iBSfi. 

See also Hsohor (Cfntralbl. f. Chirtirgie, Nov. 28, 1885), 
and Maolaren (Briiyi Med. Journ., April 3, 1886). 

Sir W, MacConnac {Lancet, Jan. 2, 1886) reports an interesting 
case of reuioiul of one blade of a toolh-forceps from the right 
bronchus by mentis of Iraoheotoiny. 

Dr. Theodora Williams and Hr. R. J. OodlM raised a discussion at 
the Medico-Ciiirurgical Society (TrnttaaciloTis, vol. ixix., p. 31T), 
on tlie treatment of bronchiectutic cavities by aspiration and 
druiuitge. This plan was thoroughly justified by the success 
attained in the two reported cases. In the first there were two 
cavities at the base of the left lung, the suppuration iu which was 
Steadily exhausting the patient. Having verified the diagnosis 
with the aspirator, Mr. Uodlee made au incision into the larger of 
the cavities, and inserted a drainage-tube. Under antiseptic 
treatment the wound closed in six months, and the pati-mt com- 
pletely recovered. In the second case, part of the eighth rib was 
excised and a liasic cavity draiued, the operation was followed by 
considerable hiemorrbage from the lung, but the jwtient was 
markedly relieved. In neither case were tubercle-bacilli found in 
the sputum, and this feature, coupled with the presence of shreds of 
lung-ti.-uiie, was regarded as an indication for the treatment by 
drainage. It was admitted that not infrwiuently the indications 
of a bronchiectasis are by no means very clear, and that the 
aspirating needle may, from various reasons, foil in clearing up 
the diagnosis. The limitation of the cavities to one lung (especi- 
ally the lower lobes), the presence of overlying pleuritic adliesions, 
and the failure of all other treatment, were agreed to be condi- 
tions favouring paracentesis or drainaga During the operation the 
]iatieut should 1>e anicsthetised very gradually ojid not profoundly ; 
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if liitniorrliage occurs, it can be cheeked by plugging the 

Dr. Madixsn, in reporting a. succesaful oase of resection of parts 
of six riba in a case of einpyemn, points out thiit this operation 
alone doea not allow a rigiii chest-wall to fall in materially, 
but that divixioa of the ribs or their curtilages in front of the 
resected area will considerably increase the poasiliiHty of its 

The treatment of hydatid cyst» in the htftg. — Di. J.lMTtti 
(Deiitaclie med. Wock., May 13, 1886) successfully drained a larga 
cyst ia the right lung of a woman, aged twenty-five, having firat 
I'eaected pirt of the eighth and ninth ribs. An attack of broncho- 
pneumonia, for which venesection was employed, complicated the 
recovery. It is interesting to notice that a previous aspiration of 
the cyst, although it hiul made the iliagnosin certain, had brought 
on dangerous dyspnrca ; and Dr. Israel holds that puncture is 
attended with greater risk than free drainage, owing to the former 
producing rupture of the t^st into the bronchL 

8. Abdominal Hcction, Ac. 

H. Jwuuwl {BulUtiiM de la Soc. de Chir., p. fi, IKSfj) reinOTed 
a very large encephaloid totnour of the colon from a woman, ^ed 
thirty-three, the diagnosis having been made of ovarian cyst. Tke 
intestine was unavoidably opened, and an artificial anus made, bat 
the patient sank thirteen days later. The tumour had somewhat 
dilated the bowel, and hence the complete absence of any symp- 
toms of obstruction, and the erroneous diagnosis. The same opera- 
tor attempted, without success, to remove a carcinomatous tumour 
of the mesentery, the chief interest of the case cousistiug in tlis 
presenco of chylous aacitea Although it has been suggested tlut 
tliis feature may serve to diagnose tiuuours in the mesenteric gland^ 
it must be reraembei'ed that it is occasionally found in hydatid 
diseiiae of the peritoneum, and perhaps undei' other conditions. 

H. TMTiUon {ibid., p. 2'A) removed a myxo-lipoma from &M 
mesentery of a man, aged thirty-tive, the tumonr weighing 67 Iba., 
the patient dying of exhaustion and jieritonitis, thirty-two days 
Uter. Reference is made to tifteen other reported cases, sioo 
operated on with only two recoveiies. To this list should be 
added one operated on by Mr. Bryant last year (see PalJudag. Tram- 
aeliont), which was (lerhaps the largest yet recorded. In this 
last case the great ditiiculty in diagnosis and the usual fatal result 
of interference were once more confirmed. The two successful 
cases were operated on by MM- P6ui and Madelung, one of them 
involving resection of part of the large intestine. In the face 
of these results it may well be questioned if any operation is 
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justifiable anleag the Lulk of the tumour threutens speedy d^ath to 
the patient. 

Mr. Hutohiwn (Proeetd. A'rw York Sartf. .S'oc, April 26. 188G) 
performeil abdominal section for a suppo.icd ovarinn tumour 
which proved to be a greatly dilated pill bladder full of piii% and 
with tilt! i-jstic duct blocked by a calculus. Removal of tlie latter 
aud Hutiire oi the sac to blie wound, with free drainage, resulted 
in recovery, and th<^ author advocates this j)lan in preference to 
sewing up the gall-bladder, and returning it into the abdominal 

AtUiiieplie dratjutffe of hepalio abacensea. — Hr. Johiuoii Smith 
(/^aneeC, Jan. 2, 18^0) incised and drained three consecutive 
abscettses in the liver of a sailor who had pi-eviounly euflered from 
dysentery. Intervals of about a mouth separated the thi-ee opera- 
tions, tbo patient ultimately recovering. 

Heaeotion of inUatine, — Dr. P. Beiehal (Deuttche Zeitackrijl f. 
Chir.), in giving a laborious rftume of published cases, concludes 
that primary resection is mucli more dangerous than resoction 
after the forraation of an artificial antis. Of eighty-four primary 
operations (for gangrenous heroic, tumours, stricture, and wounds) 
forty-four were immediately fatal, and three were followed by 
fiecuJ fiatuliL Of thirty-seven cases of re.'tection for artificial 
anus twenty-one recoveri'd, two others surviving with tiatulffi. 

Dr. B.F. Weir (Wm Medical Ntws, Feb. 13, 1886) excised a 
carcinoma of the large intestine with two enlarged mesenteric 
glands, establishing an artificial anus at the wound in the Hnea 
alba. The patient lived several months. 

Dr. KwienolnBki {I'rseglad Lthiraki, Nov. 6, 1885) resected a 
piece of the small intestine in. a case of incised wound of the 
abdomen. The protruding gut was wounded in four places, two 
were sutured, but the otjier two were so close together that it 
was necessary to perform resection. The bowel was retumei] into 
tbo abdomen, and the patient macle a good recovery. 

Laparotomy Jot auppurative perilonitit. — The example set in 
the way of operative interference by Mikulicz, Treves, Burchard, 
H. Marsh, and others (tee "Year-Book" for 1885), has been 
followed in many quarters. Dr. Hall (Kkw Ym-k Med. Joum., 
June 13, 1886) washed out and drained an intra-peiitoneal 
abscess which had formed about the oawum in a case of inguinal 
liemift. The patient, who was auHeiing from phthisis, was in a 
state of collapse at the time of operation, but made a good 
recovery. The appendix vermiforiDis, which had ulcerated through, 
was ligatured and excised 

Otlier successful easeH of laparotomy for peritonitis havo been 
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Ifa-rJed by Stndenrty (Cenlralbl. / Chirurgie, 1886, No. 10), 
Hftumum {Ibid., [»86, No. 2), tuul KllnUiei (Sammlwng idiH. 
Vorlrage, No. 2G2), the latter uutlior giving a valuable reriew of 
hitberto recontod cases of laparototuy for perforation of the in- 
testinal canal. Prof. DennU (J/ed. Netei, Feb. l!i, and MawA 0, 
1 S86) also dificusses the same subject at length, one at bU cases, 
fatal volvulus rapidly following a penetrating abdominal vontid, 
bein^ of considerable intei-est. 

Mr. Hendith {Clinical Sor. Tram., 188G) pei-foi-med lapiiro- 
toniy eiglit days after double ovariotomy, symptoma of acut« 
intes-tinal o))Nti'uction with albuminuria coming on at the end of 
the lirst week. Two coils of small intestine were found to be 
obstructed by omeatal liitnda After liberation of the obstructed 
bowel the patient made n slow but compIet« recovery. The value 
of the symptoui of ulbuuiinuria in strangulation of the intflstinea 
lias been dwelt on by Englisoli in this year's CerUridblatt Jvr C/ti- 
ruTT/ifl. 

Mr. A.E.Barker (Cliiu Soe. Tram., 1886) performwl BUominal 
section in a case of acute peritonitis (the {>atient, a man aged 
twenty-three), released what ftp|ieare(] to be a volvulus of the 

i'pjununi, and sponged out the abdomen with carbolic solution. 
a spite of subsecjufnt ]>rotrusiou of intestine through the neariy 
healed wound, the patient made a good recovery. 

Tin treatmnnt of acute inleilinal oliBtnietitm by large ene- 
■mala. — The great value of this measure in intussusception has 
been iUustrated by many casee during the year, and some interest- 
ing pii|)ers have appeared advocating its use in other cases of 
intCBtinal obstniction. Dr. lUoway (liUemational JouttmI of ited, 
Seienca, Jan., 1886) rejiorts two cases of acute obstruction m 
adults successfully treated with very free enemata administered 
by means of u force-pump, llloway holds that water injected in 
this manner will pnss beyond the ileo-cajcal valve, and deniea 
tlie spncial virtues of O'Beirne's long tube. Ue reports anothra" 
CHse (probably of intussusception) successfully treated by injeo- 
tiouH, and a fourth of internal strangulation through the omentum, 
in which, after the failure of this plan, an Operation had been 
refuseil. 

Probably only a small proportion of the cases of intussuscep- 
tion cured by inflation or iiijeclions are rooonled in print ; but a 
considerable number have come to light during the last twelve 
months Dr. Cheadle reports three in the Lancet, Oct 23, 1886, 
and another is to lie found in the sitme journal of Jan. 3, 1886, 

Mr. Hotcliinjon (Med. J'rena inid Circular) has recorded several 
of acute intestinal obstruction, in which the use of copious 
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eneniata under anwstliesia, comhinwl with invf rwon of tlie patient., 
hus lieen ftttended with couijilfte relief of tlie Bjin[itonis ; he 
deprecates the reHort to lapnrubDiny until this uieasiirB hus had a 
gootl trill!. 

Mr. Knowalay Thornton {Med.-C/iir. Tram., vol. luix., p. 40T)has 
peiiomied the first auccesaful spleuectomy in England, the opera- 
tion beinj; for a tiiiaonr wliich was auRpcL'ted to be a cystic kidney. 
The incision made wan the usual one for ovariotomy. Altmniug 
collapGe occurred during the ligature of the pedicle, hut hcyoml 
some rise of temperature and an attack of phlebitis in the left leg, 
no complication occurred during recovery. The patient rtitnmeil 
to work as a domeRtic servant. The spleen proved to be cystic. 
The same surgeon operated in a second case for simple hyper- 
trophy of the spleen, the patient being a woman aged twenty-flve. 
Unfortunately an artery in the pedicle escapevl the ligatures, and 
fatal retro-peritoneal hsemorrhage occuri-ed on the day of opera- 
tion. Mr. Thornton's paper concludes with a reference to the 
eleven successful and twenty-four fatal cases of complete removal 
of the spleen that have been hitherto repoi-ted. 

9. Operations on the gnll-blndder. 

Three cases of cholecysCotomy (two fatal) were reported to the 
American Surg. Hoc (Proeeedinga, May 8, 18S6), and P. J. Wising 
has published a review of fifty-one cases (.?<■« ah9traetinCwi(r«/6t_/! 
CfUrurgit, 1886, No. 20). M. Dennoi also reviews the subject of 
cholecyatotoniy (Thaiu, Paris. 1886). M. J. Thiilir (Jieviie de 
Chirurgie, March 10. 18P6) advocates ligature of the cystic dnct 
and excision of the gall-bladder for those cases of biliary colic which 
resist all medical treatment. He reports two siiccesaful opera- 
tions, in one of which tite gidl-bladder was found to be full of 
calculi, in the other to onntjiin only bile. M. Thiriar, before his 
abdominal opefTations, ordei's an enetua containing chloral and 
laudanum, believing that it tends to prevent shock, and employs 
the most rigorous antisepsis. He maintains that cholecystectomy 
is a radical cure for biliary litbiHsis, that the dangers of it are 
not great, and that it is to be preferred to cholecystotomy. To 
prevent all risk of bile finding its way beyond the ligature he 
sutures closely the wounded duct. Some support to M. Thiriar's 
contention is to be found in cases like that of Dr, C. T. Parkos 
( /VoiMocfion* of tlie American Surgical Assorintion, vol xxxv.), in 
which he was obliged to perform cholecystotomy twice on the 
some patient, with ultimate success. A succe.asful case of chole- 
cystotomy, in which two gall-stones came away from the wound 
w)me months aft#r the operation, w rejiorted by Dr. Napiw (Uritinh 
Vtd. Joum., 1886, p. 872). BIr. Lawson Talt {Luitcet, Feb. 13, 
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1886) adi^B five caaes of chnlecystotonij to bit) previous list of 
sixteen, mtikiiig twenty-one cases, nil followed by recovery. 
Mr- Mayo EobBon (Med.-Ckir. Soe. Trans., 1886, p. 17) addB two 
more successful cjises. 

10. Hydntid cysts of llie liver, &e. 

Mr. Teniar reported to the Frentli Society of Surgery in May, 
1865, a case of hydntid cyst attaclied t« the lower surface of iho 
liver, which he hail treated by excising most of the sac and 
Becuring the rest to the edges of the wound. The sinus closed in 
fourteeQ weeks, and the patient has remained well. In the 
BuUetintde la Soc. de Cliir., 1886, p. 113, he tv]torta a second 
case, and the question whether such cysts are best treated by this 
method or not wa.i fidly discussed by the Society. M. Tender's 
second case was a woman, aged forty-tvro, who had previoiisly 
saflered from leucocythetaia and splenic enlargement, and whose 
abdomen had been steudily increasing in size for eighteen months. 
Puncture having contirnied tho di»g osis of hydatid cyst, a long 
median incision exposed an immense sac Si-mly adherent alike to 
the abdominal wall and to th*i viscera— from liver to bl&dder. 
Careful and proloiigeil dissection enabled M. Terrier to detaoh the 
greater part of the cyst from the omentum, bladder, ctecttra, &c., 
and, having excised it, he provided for the drainage of the re- 
mainder. Iodoform dressings and frequent ii'rigation with 
corrosive sublimate solutions (1 in 1000) formed the chief after- 
treatment, the patient leaving her bed at the end of six weeks, 
the wound being entirely healed at the end of the eigiith week. 

As has more than once occurred in similar cases the discharge 
from the wound was for several days mixed with bile, and to this 
fact was no doubt due the feculent smell noticed at times. 

In all, seventy-three hydatid cysts were evacuated at the opera- 
tion or subsequently. 

M. Eeclus reported another successful case of resection of the 
sac (wiiich measured 13" in diameter), and M. Poulat (lAttt, p. 1211) 
a fourth, which was cured in seven weeks. 'I'hut part of the 
(^st nail left behind at the time of operation exfoliated in each 
esse after a few weeks. M. Booilly (ibid., p. 147) reports yet 
another snccessfnl case. Volkmann's method of incising the 
abdominal wall over the cyst, using antiat-ptic dressings, and at 
the end of eight days opening the sao with bistoury or actual 
cautery, has been carried out by many surgeons, and the mortality 
of this operation and of that performed by M. Terrier is quit« low 
— 6 per cent, (three deaths out of fifty-one cases — Poulet). 

Althon>.di fur small cysts simple puncture with a large trocar 
may be all that is required, and, indeed, all that is possible in oases 
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rben the upper part of tlie liver is affe<!ted, yet when evidence of 
suppuration ta pitsaent, and in aisea in which tin; cyst in compara- 
tively free, there cau be little queation that ahiloinifltti sectton is 
fully justified. 

K. Ponlst, in an able piii>er published in the Rvcae <le Clitrwgie, 
June, 1686, diacuHsea the advances made in the treatment of 
hydatid cysts of the liver, 

■ I. Tbe treatment of hernia. 

The Todieal cure. — During the past few years the ingenuity 
of various operators hto led them to devise more or less vnlualile 
methods of att«mpting the radical cure of hernia, and previous 
" Tear-Books " contain a description of most of these. Leaviu<; 
aside some fresh suggestions, such as the use of electrolysis and 
modifications of the '' injection treatment " as wanting the test of 
experience, we have to uolice some vuluable contributions to the 
literature of the subject. Prof. J. Wood, in a course of lectures 
delivered at the lioyal College of Sui-geons, and since published 
under tlie title of " Hernia and its Radical Cure,'* furnishes a 
ifvitw of his great experience of the operation wince 1860. We 
strongly recommend this work to tliosa who wish to obtiiin 
clear ideas its to what is sometimes justly known as "Wood's 
operation." Up to the date of publication Mr. Wood had 
performed the operation for radical cure 414 times on 391 
patients, 370 of wlioni were cases of inguinal hernia. It will be 
remembered that in his operation the whole of the in^inal canal 
is to a great extent closed, the wire or ligature penetrating the 
mjoined t«ndon and its constituent muscles as well as the pillars 
of the ring. 

Out of 273 operations, done without removal of the sac, nud 
with the wire introduced through a very short incision, four ended 
fatAlly— from tetanus, delirium tremens, and broncho-pneumonia. 
About 27 per cent, were known to be unsuccessful in obtaining 
a. permanent cure, and this proportion would probably be increased 
if all the caaes could have beoa followed up beyond the testrtinie, 
., two years. Nevertheless, the fact that a large number of the 
patients, many of them engaged in laborinns occupations, were 
able permanently to dispense with their trusses, is a vei'y satis- 
factory one. 

Lately Mr. Woo<l has, with strict antiseptic precautions, ex- 
dsod the hernial sac and employed kangaroo or ox tendon instead 
of wire. This modification, which has several obvious advantages, 
has resulted in a larger mortality (about 11 per cent), 

The work deals aJso with th(^ anatomy of hernia and the appli- 
cation of trusses, and is admirably illustrated throughout. 
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J, Andarogg (DfiiUr/ie ZeiUcfirlfl /. Chir^ Aug. 25, 1886) 
reports 114 opei-iitious for radioul cure (exujaion of sac and catgut 
!<uture of thti pillai-s) pei-formed in finsle, Vienna, and Laosaaue. 
In two out of every live cases a return of the hernia occurred. 
The mortality is quite unsuited for estimating the dan^'er of the 
operation alone, as many of the cases were those of severe etran- 
gulntion. Detaila of every case are given, and the paper should 
be referred to by those interested in the sulyect. One deduction 
from it is that closure of the external ring alone ia, as one would 
cixjKct. a letis trustworthy method of radical cui-e than " Wood's 
operation." 

Dr. Macewen, of Glaagow (AnnaU of Surgery, Aug., 1886), 
advocates: — 1. The use of ligatures which may be left in the 
tissues, stout [;atgut by preference ; 2. Forming; out of the sac a 
pad, which is left inside the internal hernial orilioe ; and 3. " Tlie 
restonttion of the valved form of the inguinal canal." His statistics 
hitherto have been bo good as to demand sjiecial attention to his 
methods. Of thirty-three cases of ojieration on iii^inal hernia in 
(Hitletits of all ages, from tiva to lilty-aeven, not one lad any 
return of the bei-oia, and only one wore a support as a precaution. 
Immediato union occurred in nearly every cufie. In fourteen, 
complicated with strangulation, the results were as good, though 
three subsBqnGiitly wore a support. Of nine cases of strangulated 
feiuorai hernia, in which the falciform process was sutured to 
Oimlieruat's ligament, slight suppuration ocouri-ed in three, in all 
the cure ap]>eeTed to be permaiiest when last seen (in several cases 
about three years subt^equently). Fifty-six operations without a 
death and without a single failure, connidcring that twenty-three 
of them wei-e compllcat«d by straiigulation, ia a record which has 
probably not been surpassed. Mr. Macewen uses decalcified 
ehicken-bone di-ains, and employs a peculiar method of introducing 
the sutui-es, but the most original part of his operation cmsists in 
completely deUiching the hernial aae (except in the case of eon- 
genibd hernia, when the upper part of it only is detached) right 
u|i to the aVidominal aspect of the internal ring. A catgut 
ligature is then secured to the bottom of the sac by a kiio^ 
the other end is made to transEK the sac repeatedly, and fiunlly 
to piei-ee the abdominal muscles from within outwaids one inch 
above the intornal ring. By traction on this ligature it is evident 
that the sac can be drawn wholly within the abdomen, and is 
secured there in oitlor to form au obstacle to the future descent of 
a hernia. Whether this ejitensiva displacement is advisable in 
cases of tliick and inflamed site, may pei'liaps Iw cloul'tCiil, but 
Or. Macoweu succeeded in ed'ecting it in all liia fifty-six cases. 
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~ Jtr. mkaiMu (CeiUralbl. /. Chir., Feh. 6, 1880) ads'oratPB tlifl 
patient's adoptjon of tUe " genu-pectoral " positiun wliiUt npplying 
taxis to beniitt, Sind suppoi'ts this very reiuuinable suggiitttiun by a 
few cases in which it was auccesHfally adoptifil. Iti aonib the 
prolonged maintenance of this poHitton was followed by return 
of the bertiia, previous taxis having failed. 

Mr. K«rtley (Brituh Mtd. Jmtm., 1886, vi.l. i., p. 343), and 
Mr. BDBhtoD Parkar (Liv. Mfd.-Chir. Joum., Jan., 1886) advocate 
making the skin incision in both femoral and inguinal lioruiotoiny 
farther outwards than is usually dona The advajitages are that 
the wound is diatnuced From the genitala, and tlie cicntriic ia not 
directly under the point of truss-pressure, The former autlior 
prefers in some oases an incision more homoutal tliau vertical. 

Two cases of succesaful operation for hernia reduced «n masm 
are reported by Mr. Ward (lancet, July 31, 18S6). In one abdo- 
minal section wax perfonucd ■ both had originally bi>ea inguinal, 
and in lioth the patient had produced the displacement. 

Firm adheHions of omentum to empty hernial saw are so 
often fonnd in the bodies of thoae who have died from otiier 
caiues, that it is difficult to believe tliat they are very dangerous 
in themselves. However, aa suggestod by Mr. Sontbtm (ZaiiCe/, 
Aug. 14, 1886), they may occasionally pntduce kinking of the 
colon, or act as strangulating tiands He diRseclod off the odlie- 
sion in such a case, ligaturing the omn'utat |)eiUcle, and the 
syraptomfi (those of Bevere sti^n^dation looting three days) were 
coiiiplet«ly relieveil by the operation. 

IS. DisenB«fl or Ihe rerlnfn and ii«l|aiiiltix pnrts. 

Forcible dilatation of the spliineter ani.—Tiia value of tliis 
simple procedure in the treatment of many reclal ailments Li 
pcriiaps not sufficiently known. For cases of hiinple tipasm, of 
spasm oomplicateil witli lissure, of alight internal piles, and of dtffp 
fistuls, forcible dilatation, effected with tho fingers, is of the 
greatest bcnelit, Mr. Teale. who writes on this sxtbject in the 
Mtd. Tiwri and Gmettt, Nov., 1885, like H. VemenU, and aoiue 
other French surgeons, substitutes dilatation for the use of the 
knife in ulcer or tissure of the rectum, and even if the basie of the 
ulcer be incised, the sphincter should be stret<rhed at the same 
time. Digital dilatation in preference to tlie knife is also advo- 
cated by Mr. Wheelhouao (flriti-rh Medical Jourjutl, Feb. fl, 
1886). 

Dr-ZelMj. of New York, (see iVeilical R'>-nrd. Feb. i-n, 1886) 
writes in support of the treatment of internal liamorrhoids by 
the injection of a few drops into ea''li of a Hliuiig solution of 
oarbolio nod. One part of the acid to 2 parts of glyoerintt and wmUtr 
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will o«Hse Bhrinking of most internal piles ; but one dravback to 
the treHtiiii;nt in thut it maj require to bo eeveral times repeated. 

Di. Stflphea Smith (New York Medicai liecord-, June 12, 1S86) 
has succeeded in obtaining immediate union of the wound made in 
incising fietula in nno in several cases. Tliia plan, which has been 
advocated by Mr. Reeves and other Burgeons, depends lai^ly for 
its fiuccBBK on the thorough removal, with aciaeora and knife, of 
tlie diseased lining membrane of lbs fintula or ahaceas cavity. 

During the application of the sutui-es, a sponge in the rectum 
prevents access of fiecal matter, and the parts are brought into 
view by the assititant's finger used as a Itook. 

Hr. WUtahaad (Laiicet, July, 1836) dit^cusses the indications 
for removal of the coccyx. In two recent cases, in which he 
performed this operation, the result was very satisfactory ; in one 
the bone was necrosed, owing to ischio-rectal absces», in the other 
it waa bent at a sharp angle , both patients had suH'eied severely 
from pain in the coccygeal region for many years. 

Striclwt of (he rectum. — Mr. HairiMa Crippi records an inte- 
resting case of fibrous stricture {complete obstruction for two 
months) in which he made a free posterior incision (linear procto- 
tomy). The man recovered with complete control over hia 
evacuations. 

Fiftit/a and mnuseg. — A powerful stimulating and anti- 
septic injection is to be found in oil of tur])entine, which may be 
used pure, or diluted with olive oil. CecoWni (Annali Univ. di 
Med. e Chir., Aug., 1885) reports a serieg of cases succeasfully 
treated by this method, including several anal fiatulie, which 
healed without operation. In cases of foul discharge, it is well to 
cleanse the channels with some milder antiseptit^ liefore using the 
turpentine injections, which are to be repeated every three or 
more days. This author also strongly recommends turpentine aa 
a dressing for septic wounds, d^c. 

IS. Diseases of JoinlSi Ac 

Sylhufor use q/ler exdnion of the tcTiee.—'K, Lueu-CliamponiiUn 
has devised a useful splint, to be applied witli plaster of Paris, 
after resection of the knee. The apparatus, which is figured in 
the Bulleting de la 6'oc. de Clivntryie, 188G, p. 45, consists of two 
metal straight pieces for thigh and leg, ooonerted by lateral per- 
pendicular arches of the same material. It dill'ers from other 
somewiiat similar splinta, such as Watson's, in that it is placed 
behind the limb, the region of the operation being left exposed by 
the gap in the splint, and suspension beinj; conveniently made by 
means of the vertical arches. 

K. L. Barerdin {HeoM de Cltirurj/ie, April 10, 1886) diacussea 
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the operation of excision of the astragnlus, but his pappr contjiins 
little that is new. He advocates as external hurizijiital incision 
sturting from the middle of the tendo Achillis, over which a 
sliort vertical one is added, 

Kr. T, Biyuit (Meil.-Chir. Transactions, vol. liis., p. 1S3) 
reports a large number of cases of wnpntntion at the kne«- 
joint by diBarticulation, and advocates Steplieri Smith's method 
hy lateral fla|>B, both at this point and lower down in the 
teg. His statistics are veiy favourable, and the stumps " were 
perfect," in four caseB the semi-lunar eartUagea were preserved, 
and Mr. Bryant writes in favour of this latter modification. 

Partial Te^fetioii of iliae bone. — M. Dtlonna (BnfJeliti^ de la 
Soc. de Chirurf/ie, 1886, p. 285) sucoeasfully removed a consider. 
able piece of the ilium in a ca*e of tubercular ostitis in a young 
man. The part removed was the external table just above the 
sacTO-Bciatic notch, the very lai'ije wound healing in two raouths. 

Arthrotomy for JnTeign budiea in jointi. — A discussion, which 
took place on this subject at the Soci^t^ de Chirurgie {Bulktint, 
1886, p, 183), chiefly turned on the question of drainage. Strict 
antisfi-^iis, the use of deep as well as superticia! sutures, and 
iinmobilitj jf the joint {this, however, was rejwted by M, Lncas- 
Champo'miftre), were advised ; the use of dmiiiage tulies wua on 
the whole recommended, although further experience needs to be 
collected before the latter point can be considei-cd settled. The 
latest statistic published abroad (Gaxelte Med. de Stratboia-g, Feb., 
1886) gives four deaths from arthrotomy for loose bodies in joints 
out of one hundred casts. 

The treatment oj'enlarged buraa jjalellts. — M. Honial {Jievue de 
Chir., SepL 10, 188G), in concluding a review of the various 
methods adopted in France, holds that for slight and recent 
enlargement blistering, compression, or puncture will suffice ; but 
that for old cases with thick sac-walls, the best treatment is 
antiseptic excision. Although generally laborioUM, on account of 
tirm adhesions ta patella or shin, the removal of every part of 
the sao must be canied out, if jmrnary union is to follow. To 
facilitate the dissection without cutting the sac, a mimtenvre 
introduced by M. Po*zi is recomnjended, and three csbbb reported 
in which it was employed. The fluid is withdrawn by aspiration, 
and its place hlled by hot sjiermiiceti ; this solidilies on the appli- 
cation of cold, and the dissection can then be continued. 

Weight-exteTigion in /lip-i/iiieaM. — In an experiment con- 
ducted by means of frozen sections, M. LannelonguB (Bull, tie laSoe. 
di Chir., lfiR6, p. 35) el^wrly proved th«t Kiieh weiaht-exlension 
as is employed in the usual treatment of htpjoiuL disease^ in 
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cajiahle of effecting a sepai-ation between the cotyloid cavity anil 
llie head of the femur, amounting to a few DiillimHree (in hia 
esse fi-om 2 mm, at the centre to 5 ram, at the upper part). It 
is needletiB to say that the softened capsule is pressed in so fts to 
fill up the intervaL 

11. Fra«'nireft of ibe pntelln. 

The risks and true value of "antiseptic" wiring of the frag- 
ments must still remain uncei'taiu. Four c^ses, successful in every 
way, wore rejKirted in the British Med. Jvttru. of Nov. ^8, 1885, 
hy Ui. Hanlie. Two deatiis from suppumtion and pyaemia are 
given in the Oaz. dea H&jiitaiix, Jan. 14, lf8^, and Lancet, Dec 
12, 1885. Dr. Sands {TAe Meil. A'euis, Dec. 26, 1^85) sutured 
together the ends of a ruptured li^'atuentuui patellte, eight months 
after the accident The great dilBculty uiot with in obtaining 
apposition, and the partial success attaint, would hardly en- 
uouiDge the re[ietition of this procedure i but, at the same timc^ 
tlie usefulneBB of the limb scents to have been oonsiUei-ably iror 
proved by it. Dr. 8ands's paper deals with thirteen cases of 
this uncommon lesion. 

Mr. a a. Turner {Lunett, 1886, vol. L, p. 8(19) discusses the 
treatment of compound fracture of the patella; out of twenty cases 
repi>rKMl (including one in his own practice) all i-ei-overed, twelve 
with good movement, live with slight movemeHt^ and three with 
tirm anchylosis. Five were openitt-d on by antiseptic suture — to 
these add one repoi-ted by Kr, S. Jonea (Lanc-t, May 8, 188(i), — two 
only getting free movement ; nine cases were simply treated aati- 
SPptically, with seven successes. To the latter number must bft 
added one case refiorteil by Mr. Bramwell {Lancet, 1866, vol. ii., p. 
11U2), and another by Hr. BobMu {Ltiiett, May 8, 1886). A- 
valuable summary of ninety cases of antiseptic wiring for nm^B 
fracture of the |iatella was published l>y C Bnuusr [Zeittehr. /. 
Vhir., Bd. xxiiL, Heft 1 and 2). Five died of pyemia, tliree cuea 
Inquired amputation, in nineteen the joint suppurated, and foui-tOMi 
others resulted in anchylosis, without counting many others of 
stiflbcss and greatly impaired movement It is obvious from 
this candid record that the o[>cration, whilst perhaps giving » 
certain number of jierfect rcsulte, in a large number made tha 
condition much worse than before, and caused the death of Uia 
patient or loss of the limb in at least 10 per cent. Seven other 
cases, treated by pas.'dng a wire round the ti^i^ieiits in the 
vertical axis of the limb, r('siilt«d in one death and two inslADcea 
of supjiu ration. 

Mr. F. Troves (Hrllixh AM. Jonm., July 34, Ifigii) has revived 
the use of Malgaigne's hooks, ooiploying strict anliseptius, with 
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good results in every case hitherto bo tredted. The hooks 
B.i'e tlxed directly into the frugiiieiita. The puiicLureH for the 
points of the hookx are mnde with a t«iiotoaie. Through the 
upper punctures, any fluid the joint may contain is evacuated. 
The aniall wounds are covered with iodoform. The honks are 
retuiiiud for from four to ai^ weeks. The joint is fixed by uieans 
of a. back splint. 

1-1. FmrtDrcB and dislocallons. 

Prof. Hainicke {Cmtralbl. f. Chit., Jan. 9, 1886) records an 
undoubted case of displaci'ment of one scapula over the edge of 
the latissioius dorfit Ue succeeded in reducing the deformity by 
Bti^ady outwiirtt and backward traction of the arm extended to a 
riglit angle with the trunk. The jiatient, a girl aged fifteen, 
sUttt'd that the diK placement had occuired five tiiiica previously. 

Prof. KicolarBen (ibid.)y in a case of " luxatio crecta " of the 
humerus cut down upon the joint, i-emoved the detached great 
tuberosity which was wedded into the glenoid fossii, and enlarged 
tiie rent in the capsule. The wound healed in eight (Jays, and tlie 
result was very satisfactory. 

U. Lnoas Chainpimiilir« (ffuUelina de la Soc. de Chir., 188B, 
p, 561) deprecatiB immobilisation of the joints close to a fmcture 
(e..7., the wnKt-joint in CoUbs's fracture, and those of the foot in 
frticture of the exteiiiiU luiiUeolus). Cases of CoUes'a fracture ha 
ti'entfi with two or tlu'ee days' bandaging, and then commences 
luasMage, only using sj)lints in those witli great deformity. Those 
of fi'actui'ed liUula have massage perforiuod regularly after the 
first twenty-four hours. A number of co^es are reported, as well 
us others of fractured humerus, uleci'anon, iiv. ; whilst believing 
that tlie autlior makes a too high estimate of the pain-saving 
merits of his ti-eatment, we admit that when caieftilly carried out 
it may be of much value in preventing stiti'riess after certain 
fractures. 

A. discussion on the treatment of Colhia's fracture took place 
at the New York Surgical Society, in March of this year (see 
AiiTiaU of Surgery, Aug., 1886), in which several speakera advo- 
cated an exactly opposite treatment to that just alluded to. It 
was generally held that simple straight spliuta yielded aa good 
results as the more complicated ones; and that there was little 
danger of material stift'iiess resulting so long as the lingers were 
Itift free, and the splints removed at the end of tlirce or four 
weeks. Dr. Pilcber, however, advocated the use of a sunple band 
of strapping, applied round the fractured j>art after reduction, and 
a bandage for hand and fore-arm ; foi' the last twelvg ytiars he has 
ti'tiattid every oue without aplintcL 
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Several [lapers have appeared during the last year on Uie 
subject of sprains of the elbow in children under the age orttve 
iir six, hy J- HotohiuMi. jnn. (AnimU of Surgery, Aug.. 1885), 
Llmle i nflfl i i (Bnl. Med. Journ., p. lOS^, 1885), Hofltaanii {dmlralbl. 
/. C/iir., 1886), iind others. In tliese cases the raditia sliijs out of 
the grEBp of the orbicular ligament, an ensy tm.il certain method at 
reduction is to flex and pronatti the child's fore-ami, the descent 
of the ligament in made known hj a chamcteriiitic sound. 

Stemo-clai'icutar dialvcationa. — The difficulty of retaining the 
once dblocated clavicle in positiou is well known, and may be met 
in some cases by the piiin, advocated by M. La Fort {Gaz. des ffSpt- 
toii.T, 1885, No. 47), of firmly securing a large guttapercha mould 
in front of both clavicles, the lower part of the neck and t)i« 
up|HT half of the tliorux. A starched boiidi^e ia used, and th» 
apparatus is only reinovud at tha end of dve weeks. 

Ununited fraetvres, tfc— Mr. BarkBr (imice(, Jan. 30, 1886) 
resected the false joint remaining after a fracture of the olaviclB 
(sustained in utero ?) in a boy, aged twelve, who jiresented 
symptoms resembling those of "writers' cramp" in the band uf 
that side.' llie fragments were wired together, the wound healed 
at once under anti^t'ptics, perfect mobility of arm resulted, and 
the symptoms entirely disappeared. 

iTeuf viethnd of treating /racturet of (Ae /■•m.-nr. — During 
many ye&i's S. Hennsquiii, of Paris, has been studying tbe best 
method of applying extension in fractures of the femur. In the 
Revue de Ckir., July, 188C, he fully deBoribes the apparatus bo 
has found to be the best, and which, in many cases of fractures of 
the shaft in adults, has yielded perfect results. The long splint ts 
entirely done away with by this plan, anil tlie patient can sit up 
in bed from the first Extension is made by a weight and pulley — 
the traction lieing to a large extent from the upper part of the 
bent leg. Counter-extension is effected by raising the foot of the 
bed, and the thigh is secured in a specially constructed wire 
trough or splint. It is very desirable that thii method, which is 
ispoki^ti uf most highly by surgeons from Paris, should be given a 
careful trial in England. 

1ft. Operations on nrterlos. 

Prof. Amundala (Lancet, March I3th, 1886) suggests that oom- 
pression of the innominate artery through an incision msde just 
above the sternum may lie of use in the treatment of certain cases 
of aneurism, and in wounds of its large bmnL-hes. The method 
has not yet licen tiied with sncciss, Hr. Bennett Haj has added 
one more case of ligature of the innominate, the [latient dying 
of secondary hieniorrhage. An int«iestiug case of pulsating 
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esoplithtilmia, due to nncuniiui of the oiihtlmlmicart^rj, and ac- 
coDijtaiiicd by a lurgp mipuriftni of tJie internal tarotid, in reported 
by Br. D«npMy (Brit. Mtil. Jmini., S.ipt. 18, 1HS6). The [latient 
wft.s a woiiiiui, i^jied 22, and tlierti wiis no history of truutiiaLism. 
Aft«r the usiinl Tiie<li(.-al titntment with intermittent eotnprcasion 
of the carotid nrlery hod been tried for a month witlioat marked 
benefit, and since serious cerebral symptoras followed the coin- 
pressioD, the contmoD csi'otid was ligatured with silk. Iodoform 
and other antixeptics were applied, but the wound suppurated, 
and severe secondary hnmorrliage occnired at the end of three 
weeks. " Five vessels, including the internal jugular vein," were 
now tied. The eye continued to protnide., and sis weeks 
after the fii-st ofwratiou, luemoiThage occurred through the rup- 
tured cornea. Thi> patient speedily sank. In the orbital aneurism 
some ante-mort«U] clotting had occurred, but none in the intra- 
cranial one, which whs of tlie fusiform variety. No communica- 
tion was found with the I'avemous sinus. 

Mr. Littlewood {Lnncf.1, 1886, vol. i., p. 690) performed 
Antyllus' operation in a case of gluteal aneuriain of trauuiatic 
origin. The abdominal tourniquet was not applied until aft«r the 
sac had been opened, and consequently the patient (a boy of 
fifteen years of a»i^) lost "an enormous amount " of blood, but a 
complete recovery followed. 

Mr. Kli^ {Laiicet, Nov., 188r>), in a case of punctured wound 
below the mastoid pri>cess. detected fracture of one transverse 
process with wound of the vei-tebral artery. The hffiraorrhage 
was controlled by graduated pressure, and the patient recovered. 

Dr. Saboia, of Brazil, successfully ti-eatedasubclaviiin aneurism 
(of the third part) by a single application of galvano-puiicture. 
Tlie positive pole alone wae inserted and retained in the aneurism 
thirty -five minutes. 

Dr. Oa:r1«; (.)/#(/. -CAtV. Tran«., vol. Ixix., p. 267) reports a 
case of thoracic aueniisia treated by the introduction of steet wire 
(thirty-five feet) into the sac. At the post-mortem, ten days 
later, a considerable amount of clotting was found t« have taken 
place. Of four cases thus treated, one (Prof. Lorsta's) has sur- 
vived as long an tliirteen weeka For another ca.ie in wliicli this 
treatment was attempted, see Lancet, July 12, 1S66. 

The subject of ligature of large arteries has been exciting 
renewed interest during the piutt year. 

Dr. J. C. Taimi, of Harvard University, has published a labo- 
rious and careful work, dealing alike from experiments on animals 
and clinical obaervations, witli the difli'innt methoils oC ligiitui'e. 
As n^jards the pathology of the healing of arteries, Dr. Warren's, 
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book rauBt be rogardod as proWbly the most comjiloto yet 

Hasm. Ballance and Edmunds (Mei/.-Chir. Tninn., vat \x\x., 
p. 443), from u series of viviHectidii iixjieriiiiynla performed on the 
cni'otid arteries of sheep und horses, ileiluce the following conclu- 
sions :— 1. That it ta unnecessary to rupturn any of the ooats of 
R large vessel dniing lig&ture in its continuity, and thai the 
opposing layers of imdftmAgpd iutima will readily adhere by 
plastic exudation. '1. That kajigai-oo t«ndon and em-efully-pre- 
pai'ed chromic catgut (especially the former) are the best materials 
for antiseptic ligHturo. 3. That a ivund ligature is preferable to 
a flat one ; and 4. That, should suppuration occur, the risk of 
secondary hieniorrhage " is greatly augmented by the division of 
the two internal layers of the arterial wall." 

To render the tendon ligature fi*e from the risk of slipping, it 
is well to immerse it in corrosive sublimate solution for an hour, 
after removing it from the carliolic oil. Two cases, in which the 
ligature slipped shortly after being applied round large veBsels, 
were reported to the Clinical Society, October 22, 1886. In the 
first (Mr. T. Smith's) the common iliac artery was tied with kan- 
garoo tendon for nneurism. The pulsation i-etuming next day, 
the ligature wus found t« have become loose, and fresh ones of 
corbolised silk were appliwl. Death followed from gangrene of 
the lower limb. In the other (Mr. BntUu'a) the subclavian artery 
had been tied in two places, and the artery divided iietween the 
ligatures, the proximal one slipped off, and the patient died of 
hatmorrhage. It waa suggested in the discusaiou that a clove- 
hitch might be preferable to the ordinary reef-knot Xr. Baker 
and Vx. Bruce Clarka (Laiteel, March 13, 1BH6) r><|Kirt a suo- 
oeHsful case of ligature of both femonils for double popliteal 
aneunsm. 

A case of simultaneous ligature of cuvotiil and subclavian 
arteries for aortic aneurism is n;ported by Hr. Kelly (Zaneet, July 
Ifl, 1886). Some relief to symptoms followed the ojieration, but 
the aueurifim did not aecm to l>e much affected. 

Mr. JameMn, of Kiuilerley {Lancet, March 6, 1886), reports an 
interesting cose of siniiurism of the right external iliac art«ry, for 
which he ligatured the common iliac. The opeiation was peeu- 
liai', in that the vessel was ap]>roached tlirongh the usual incision 
oti the left side, and the success of the procedure would certainly 
warrant iU adoption in other cases in which the aneurism is large 
and much overlajia the proximal part of tlie artery. Mr. Jaiueeon 
also, in another case, ligatured the right carotid and subcla- 
vian arteries for uorUc auturism ; partial coagulation in the sac 
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occuri-w), and the symptoms wpre relieved, hut the patiimt diiwl in 
tliree tnonLliB. Both vtigsels were tied on the same day. 

Mr. 0. KuimU Monllin {Clin. Snr. Traia., 1886) reported a case 
of trail mfttic inguinal aneunsm, tivHted tiy ligature of the external 
iliiic artery, and of the wounded femoral artary. Fi'e« sup- 
puration followetl, but tlje patient made a steady recovery ; the 
limb, however, wasting couaiderably. 

A BUcceBsful case of ligature of the common femoi-al artery 
for traumatic aneurism ia reported by Mr. Spoffortb (^Brit. Med. 
Jwm.. Jan. 23, 188C). 

IT. Tumnnrs. 

M. E. Kiimlnoa, in thf Revue He ChiriivgM, May 10, 1886, 
deals with the dan^re and dilficulties attendant on operations for 
the removal of large tomaure in Scarpa's triangle. The chief 
point of interest tiefl in the method of dealing with the femoral 
vessels, whiuh tnay be necessarily denuded, or require to be liga- 
tured. The risk of secondary liwmorrhBge, should the wound 
suppurate, in the case of denudation of vessels, is considerable ; 
and M. Temeuil has recorded, in this year's BullHina de Jn Soe. 
A-n^omiqtu, a case fatal from this cause. But with strict antisep- 
tics, as M. Kimilsson points out, this risk is minimised. If both the 
common femoral artery and vein have to be ligatured, the pros[-ect 
of gangrene would appear to be about SO |ier cent, ; but if the 
ligatures are placed l)e)ow the orig:in of the profunda, the prog- 
nosi.i is conijHiratively good. Some writers have held that, when 
the common femoral vein requires ligature, the risk of gangrene 
is decreased by simultaneous ligature of the artery, but the 
writer combats this view, and several successful cases of ligature 
of the vein alone are quoted. It is necessary to place three liga- 
tures, two on the feiDoral vein, and one on the pi^funda. The 
frequency with which erysipr-las attacks these wounds, and the 
occasional presence of a femoral hernia, which may be con- 
cealed by the tnmour above it, are pointed out in the paper, which 
co^icludea with a good bibliography. 

The treatmeiU of malvpiant itew grototke with arsenic. — Tlie 
hope that mHligmmt tumours unfitt«d for operation would be 
allpcte<l in their gi-owth by arsenic seems to have almost faded 
away. F. KObel {MiUlint. aua li'r Klxnik zu Tubingen) reports 
several cases energetically treated by injections and internal 
administration of arsenic without result, One of multiple 
lymphoma, however, was apparently much benelited, the glandular 
masses suppurating, and ultimately disitppearing. 

Rtmnoal of the arm and scapula Jbr gareoma. — Mr. C. Heath 
{Brit. Med. Jo-urtui!, July 10, 1886) in the case of a boy, aged 
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Hixtecn, uniiiiitatei) at the Bhoulder-joint, and then excised tha 
scapula and the outer third of the clavicle. The tumour — att 
oBsifying Mrcoma— riifurred eight moDths later, and a second 
removal was eflected. Another rw:urren<!P took place alter two 
years' intei-vid in the pi'ctoralis major, and since tlm third operation 
the patient has remained well (it being now nearly three years 
Hince the tirst operation). 

A remarkable case of removal of the Mcapula and clavicle i\ 
few days after a very severe compound-fracture, due to a machinery 
accident which had toru off the arm, is reported by H. Lnc«a* 
Champoniiliro iu this year's Hfeiu: tie Chirwyvt. Both papem are 
acconipauied by illustrations of the condition nfter this extensive 
mutilation. 

18. nfervr>BUlure and plastic oprrailons. 

ProfwBor Vanlair {iinvue ile Vkir., August, 1886), in experi- 
menting on the reunion of nm-vea through the canal of a vulcaniaad 
oaoutcliouc drainage-tube, was surprised to find tliat the tube 
itself was capable of orgaitisation, new vessels being develo|ied in 
it during the course of some six or seven months. The toleraooe 
of buried draiuuge tu)>cs by healthy tiB.tuea is welt known, but 
their organisation is a new aud curious fact. 

Hi. TtmA (El Si<jlo Medico, Nov. 22, 1885), in reporting the 
results of many exiwrimeute on bone-grafting, urges the rigorous 
use of antiseptics, and moderate pressure to maintAin contact 
between the medulla and the transplanted piece. This questioii 
becomes of great importance in connection with the operations 
for reD)ovuI of cerebral tumours, &c, and some success has been 
obtained in a few coses liy replacing parts of the bone removed. 

Hr- BegiDald HurlMm {Brit. Mid. JoutimI, March 6, 1886) 
sutured the ends of the median and ulnar nerves, divided jnet 
above the wrist eighteen months before the patient's admisaioiL 
The ends were found to be clubbed and ailheront to the scar. Six 
montljB later both motor and sensory functions in the hand had 
become com[.letely restorwl. 

Teitdon-grajling. — The practicability of this proceeding liaa 
been demonstrated on various animals, and U. Fqrrot (£ulUtiiu 
de la Soc. de Chir., 1886, p. 357) succeeded in transplanting 
1" of dog's tendon into the gap left by complete division of a 
man's "flexor digitonim." Ca<gut sutui'as were employed, and 
not only did the transplanted piece live, but a fair amount of flexion 
of the tinger waa obtuined. 

A ca.«e of perioateura- grafting waa reported by Dr. Truehuzt 
in the New York Med. Rtturd, Oct 3, 1885, the method employed 
cloeely resembling that of skin-grafting, i.e., very small pieces of 
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periosteum being repeateilly inserted at short intervals, Tlie case 
was one of a guuBhol:- wound in which 3J^" of one claviule had been 
carried away; this gap was ultimately tilled by new Iwiie, and 
curiously it sustained a fracture again some years later. 

19. An»)ith«l)cs. 

In the iTUemaliotuil Jvurii. of thr, Mtd. Scimrfit, Jan. 2S, 
188(5, is to lie found an interesting review of tlie suliject of 
geuei-al ann^sthfixia, based on papers by Buxton, Murray, and 
Ohiene. 

Dr. EmMt Jacob publishocl in the lirii. Med. Journ., March 1 3, 
188G, a summary of the deaths froDj aniesthetica in 1893, ten ivom 
cblorofom) and thi'ec ftum otiier. 

The value of nitrite of amyl in dealing with toxic symptoms due 
to cocaine has been favoumbly coniniented on by geveral obeervers. 
The substitution of the use of cocuine for aniesChesia, in various 
operations, hoe also been the subject of msny com muni cations to 
surgical litei-ature during the past twelve months; but nothing 
re<]uireB to be added to the full notice in the last "Tear- 
Book." 

90p m§rellnneoua. 

Ki. Hulchinstm {British Mud. Jv'irn., March 27, 1886), pointing 
out the not infrequent origin of acute periostitis in children at the 
hack of the femur in its lower third, advocates making the 
incision between the ilio-tibial band and the biceps tendon. In 
this position no. etrneture of imporiAnce will be encountered on 
cutting down to the bone. 

Hr. Sontham (ibid.) i-eporta two eases of spina bifida treated 
with the injection of Morton's iodo-glyceiine solution, one re- 
covered with only a slight tendency to talipes calcaneus i-emain- 
ing, the other dieil from acute meniugitis aftrr the first injection. 
At the post-mortem the cauda equina were found in the sac, which 
had only a moderate opening into the spinal canal. 

Treatment of chronic abscesses by the injection of eUteretil 
eohUJon of iodoform. — It will be remembered that M. Vemenll 
introduced this method at the Congress of Surgery in 1885, and 
his assistant, M. Yerch^re, reports the results with full details in 
t\\e Reoue tie Chirv/rgie, June, 1886. The method consists in 
withdrawing the piis by aspiration, and immediately replacing it 
by a 5 per cent solution of iodoform in ether. Not more than 
40 or 50 grains of iodoform should be injected. The trocar should 
be introduced very obliquely through the skin, as iu tlie treatment 
of spina bifida by injection, and collodion is then applied. The 
swelling, due to sudden vaporisation of the ether, ia sometimes 
alarming, particularly when the abscess is a cervical one ; but 
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interfereuL-e by puncture is rarely required. As was deinonHtrat«d 
by one post-mortem examination, the use of ether mi^urea the 
deposit of iodoform over the whole abecess-wall. The drug is to 
a considerable extent absorbed, and in more thnn one of the 
twenty-two cases recorded symptoms of iodoform -poisoning (de- 
pression, nausea, vertigo, and fall of temperature) were observed. 
A few cases are said to have been cured by a single injection, iu 
many tbe process was repeated every month or so, &aA sometimes 
the abscess o])eued spontaneously, and shreds of its lining mem- 
brane came away. The cases ai-e reported with great care and 
evident accuracy, and the results in most of them were Buf- 
ficicntly satisfactory to encourage full ti-ial of the method. 
Dr. Paul Bruns has written on the same subject in the June, 1886, 
number of his Seitt'dffe zwr k/in. Chirwryie. 



ORTHOPEDIC SLTRGERT. 

Bt W. J. WkUKAu, F,B.O.S. Eng., 



I. Tho treatmpnt orilal.root. 

Mr. King Qreea (LuncH, Dec. 26, 1885) reconimends the follow, 
ing method of treating flat-foot in the fenialj. A triangiilar- 
shuped piece of stout jean, 10 in. by 3^ in., is attached bv its born 
within the shoe to the outer side aUouc ^ in. above the junction of 
the sole xrith the outside leather. The sole of tlie foot rests upon 
this piece of jean which, when tension is made upon it by the 
cord above, gives requisite support to the arch of the foot. An 
extra stout brown leather shoe-lace is firmly bound to the a]>ox 
of the triangular piece of jean, and passed through a ring {the 
outstanding ring of a jack-rod), which projects fi*om the garter, 
and still higher through another ring, where it is secured by a 
Blip-knot. A piece of indiarubber cord, ^ in. thick, to the lower 
end of which a small metal ring is fixed, is firmly liound above to 
the lower end of a Y'shaped piece of strong webbing attached to 
the fi-ont and back of the corset. On retiring to rest at night the 
whole apjmralua con be removed by one pull of the slip-knot 
above the knee, when the leather cord comes ofi" with the boot or 
shoe, while the indiarubber cord remains atlached to the corset. 
This apparatus is similar in principle to that devised by the 
reporter and described in the " Year-Book " for 1884. 

Dr. Barling showed a yonth before the Midland Medical Society, 
February 3rd, 1886 (British Mtd. Jonm., 1S86, vol i., p. 398) 
on whom ho had operated for flat-foot. The deformity had arisen 
after acute rheumatism thre^ years previously, and was of the 
most severe kind, especially on the right side. The left foot wiis 
treated by forcible manipulation, the right by Ogston's operation, 
!LB the tubercle of the right scaphoid bone prevented restoration of 
the arch until it Wiis mostly i-emoved. The arch of each foot waa 
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now excellent aa far as appearances went, and the patient could 
walk some miles without distress, but althongh there appeared to 
be bony ankjlosis on the right side, yet tlint was, from the patient's 
atatement, the weaker foot. It was, however, the worse before 
treatment. 

Mr. U&;i> Collier {Lancet, Sept +, 18S6), considering that the 
present treatment of flat-foot is founded ou orroneous notions ot 
ita anatomy and cause, advises, in addition to good food, &-esh 
air, and as much rest as possible, a radical chnnge in the con- 
struction of the booL The toe and heel, he says, should change 
places, or what amounts to the same thing, a good laced boot 
should Ije worn, with the sole rjuito ati inch thick in front and 
fining ofl' to a line or two at the heel. By these means, he thinks, 
the normal inclination of the os calci.s could be niiiintained and 
the weight of the body properly disijosed of. 

Kr. T. 8. Ellii {La/icet, Sept 25, 1886} contends that Mr. 
Mftyo Collier's views of the causation of flat-foot are mistaken, 
and the methods he proposes contrary to the principles that ahoold 
guide us in the treatment of the afi'ection. Mr. Ellis, as is well 
known, believes that the arch of the foot is mainly suiiportod by 
the tibialis posticns and the how-string- like action of the long 
flesors and peronei, and again calls attention to the marked 
success he has obtained by the tip-toe exercises first proposed and 
advocated by him. As much vigorous but well-directed exercise 
as can be properly borne, and not as much rest as possible, is ia 
his opinion the right treatment. "The patient should, when 
Bitting, or better, when lying, be directed to forcibly invert tha 
foot, and flex the toes as often and as much as can be done. The 
Burgeon or nurse should occasionally see how much resistance oua 
be overcome in doing this. He should learn as soon as possible 
to spring up on tip-toe, sustaining the position awhile, and then 
gradually sinking on the heel, and should learn, if he must stand, 
to stand on the toes." To raise a weight by menna of a cord 
running over pulleys is, for the pur]K>se in view, of all exercises 
the best. The object is that the weight shall partly support tho 
body as the latter rises to extreme tip-toe, then the toes muBt 
grip tho ground with the downward pull. The act of turning a 
wheel, fixed so high that tlie handle can only be reached witili 
difficulty when at the highest point of the circle, is a ErimiJar 
exercise, and may* be used with the same object Tlie patient 
should learn, as soon as may be, to walk with a springy gait, and 
then do it freely, avoiding fatigue. Thus the very act of walking 
is made a means of cura " This, in my Judgment," be continues, 
" IB the way to treat flat-foot ; but to raise the anterior part by & 
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Kole quite an inch thick, fining off to n line or two at the buel, 
would be to plave tho foot in a moat unnatural position, and by 
preventing the necesBsry bunding at tho nietutarso-phnlangoal 
joints would be fatal alike to good walking und to th« restoration 
of the plantar arch." 

Of tile excellence of Mr. Ellis's method of treating flat-foot, 
IcanH|>eakia the highest praise. During tbe last live years, I 
have treated in the orthoptedic department of St Bartliolouiew's 
UoBpital, some hundreds oi' c&aea in this way, and with very 
encouiuging results. To all caaea, however, this method is unfor- 
tunately not applicable. Amongst the poorer clauses, who apply 
for aid at the hospital, the flattening of the foot has often been so 
neglected, that the bones are rigidly fixed in the deformed posi- 
tion, and nothing short of wrenching under an anieathetic, and 
the forcible I'e-poaition of the bones, is in such of any avail In 
these cases, however, when tho pliability of the foot has been 
restored, the prevention of a retura of the deformity is best 
ensured by, amongst other exercises, the tip-toe method of Mr. 
Kllia. There is another class of cases also to which Mr. Ellis's 
method is not applicable — 1 mean those in which, in addition to 
flattening of the arch of the foot, extreme pain on flexion and 
extension is complained of in the metatarso-phalangeaj joint of the 
great toe. Here the patient is quite unable to raise himself on tip- 
toe, owing to the paiii which the movement produces. The cause of 
the paiii in this Joint ia obscure. Soiuetimea a slight amount of 
thicketiiug of the bones exists ; but at other times, beyond the pain, 
nothing abnormal is discoverable. For this claaa of citsea some 
moiitlis' rest appears to be necessary. I have had but little exjierience 
of Mr. Mayo Collier's boot ; and, theoretically, it does not com- 
mend itself to my judgment. Theory and practice, however, do 
not always coincide. I have applied it, therefore, to sevei-al 
coses, to which it appears suitable ; and, although sufHcieut time 
hiis not elapsed to speak definitely of the results, I am bound Co 
Biy that so far patients have expresstod theiuHelves relieved by 
its use. 

Sp The ireatiDont of coiiKenllitl club-foot. 

Dr. Lewla W. HanhaU {lancet, Jan. 9, \6>i6} advocates the 
following plan of treatment : — 1. The division of the tendo 
Achillis only at or aliout Ilie eleventh month, i.e., just before the 
child begins to walk ; 2. The applicittion of Biirwell's springs ten 
days after the division of the Achilles tendon ; 3. The use of a 
removable splint on the sunie lines ; and, 4. Shampooing, 
faradisation and exercises by Ling's system. Ho believes that 
no tendon other than tho Achilles requiree division. 
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Dr. Qaiden showed a boy at the Aberdeen, Banf^ and Kincardine 
Branch of the British Medical Association (Brit A!r.d. Joumal, 
1886, vol. i., p. 885} on whom he hiid operated eight weeks pre- 
viously for talipea equino-varua. The distortion had been exces- 
sive, the back of the foot being applied to the ground. The 
anterior part of the astrngalua and os calcis, together with the 
whole of the scaphoid and cuboid bones, were removed, the foot 
put into position, a simple dressing applied tu the wound, and the 
parts secured in a plaster of Paris blindage three weeks after the 
operution. The result was exceedingly good, the foot maintfuning 
its proper position, and the ankle-joint being freely movable. 

Professor Vemeuil {Lancet, J uns fi, 3 886) removed the scaphoid, 
cuboid, astragalus, and part of the os calcis for a severe com 
of club-foot, dressing the wound with iodoform. Tlie patient 
niatie a good recovery, and was ablu to walk fairly well. 

The benefit that can be obtjiincd by tarsotomy in inveterate 
oases of club-foot is undoubted. I have operated on several such 
coses during the current year at St. Bartholomew's Hospital, and 
the favourable opinion I had previously formed of the operation 
has, if anything, been strengthened. In one case, that of a man 
aged twenty-two, the resultwaa moat striking. He had sufl'ered fiwin 
club-foot from birth, and was so crippled that he came to the 
hospital to have his foot amputated. The deformity was extreme. 
I removed the scaphoid, astragalus, and cuboid, and part of the os 
calcis, external malleolus, and cuneiform bonea Tlie foot was 
now brought into a good position, and placed on a back splint, 
with a foot piece. The patient made an excellent recovery, vrith 
fair movement at the ankle-joint. He could walk well on the 
foot. It cannot be too strongly insisted on, however, that 
tarsotomy should be reserved for inveterate cases, and that such 
extensive operations as the above-mentioned should only be 
employed as a substitute for amputation. 

Ur. Bcbert William Parker contributes on interesting paper 
(Brit. Med. Joiini., July 3, 1886) on this subject, in which he 
advocates subcutaneous division of the ligaments as a means 
of treatuient; " The ligaments chiefly at fault are those placed 
on the inner border of the deformed foot, namely, the onteiior 
|)ortiiia of the internal lateral ligament of the ankle, the astragalo- 
Bcaphoid, and the calcaneu-scaphoid, all three l>eing blended into 
one iiidiatinguishable capsule of great strength." 

" In a less degree, the capsular ligamenta between the scaph<ud 
and the internal cuneiform bone, and between the latter and dis 
first metatarsal bone are at fault. In inveterate eases, the long and 
short calcaneo-cuboid ligaments ore also involved. Hence it 
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follows that tcDotouy leaves the iiitijor part of the anatomical 
coiiditionH unaltered. The posterior ligninent of the ankle niiiy 
occasionally require dividing where the equinua portion of the 
deformity is ntucii marked. This ia best accompliahed by means 
of a smaU spear-heuded knife, which sliould be passed through 
the tendo AchiltiR in the direction of its Utives, and tlien turned 
diitways and passed through the j)Ost«rior ligament about Its 
middle, cutting firat on one side then on the other." The directions 
he gives for dividing the ligaments are as follows : " A curved 
tenotome should he entered imniedialely in front of the anterior 
border of the internal maUeolus, the blade at* far as possible being 
kept between the ligaments to be divided and the subjacent akin." 
The blade is then turned and the ligament divided. Any deeper 
bands that spring up as the supeiUcial yield should also be severpd. 
The posterior tibial tendon, and sometimee the anterior also, will 
generally bo cut. The plnntar ligaments are best reached where 
they pass between the two bonee by a straight tenotome, entered 
as nearly as possible over the joint. The after-treatment consists 
in placing the foot in plaster of Paris in the rectified position for 
a week or ii fortnight, and then commencing physiolt^ical aft«v- 
treatment by manipulation, massage, &c. 
8. The lreatm«nt of plantar varub. 
Hr. JeoM has invented {Brit. Med. Journ., Jan. 9, 1886, 
p. 75) a cheap and useful splint for application to the foot after 
division of the plantar fascia. It is a modiiicatiou of a splint 
with which Mr. Thomas sometimes treats disease of tlie ankle. 
It is made of iron, the foot-stem being curved with the concavity 
[winting towards the sole. To this stem is attached a crossbar 
with holes at each end, thi-oiigh which the Wndage is introduced, 
in order to forcibly pull the foot straight. A large [lad of cotton- 
wool is placed on the prominent dorsum, its position being often 
changed, so as to avoid the risks with which continuous pressure 
threatens the tissues over thinly-clad bones. The advantages offered 
by the splint are its simplicity, ease of application, and efficiency. 
The portion of the sole operated wpon is always in view, and if 
any bands of fascia become tight, as the foot becomes stretched, 
they can be divided, tlje splint remaining in gitti. 

4. Trealment of congenital dislocation of Ibe hip. 
Mr. Adams (Srit. Mrd. Jowrn., Nov. 7, 1885) recommends 
the main ten tit ice of the horizontal position for at least half the 
day during the period of active growth, cumbined with gymnastic 
enercises taken in the horizontal position, or on the exercising 
plane, and also tlie ose of the trapeze bar. He says, " I have 
found in young children, and sometimes at later periods, that the 
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Lead of the hone can be brought into what laaj be considered its 
natural i>o.sition by extonBion after the adiiiinistrutiou of ether, or 
grailually after the application of weif(ht extension. Tlie great 
trochanter descendB to ibi noniml relatione with the anterior 
Bnperior spinous process, but the improvement gained is (juicklf 
lost, and no permanent good is obtained." He has found no 
benefit from teuotoiuy, and strongly opposes any such operations. 
Mechanical sup|iorts of all kinds lie condetuns. He has, therefore, 
" abandoned all hope of producing any improvement in the actual 
condition of the parts at the hip-joint, and limits his endeavours 
to the diminution of tlie late consequences of the affection, more 
especially when one joint only is affected, to thp prevfjition of 
the tilting of the pelvis, and lateral curvature of the spine." Any 
inequality in the length of the legs, when the dislocation ia limited 
to one side, is com])ensat©d for by the wearing of a high boot. 

Mr. Mayo HoWnson (flr.(. Med. Jourfu, Nov. 7, 1885) adrissB 
a high shoe in this aSi^Uon to correct the tendency to lateral 
deformity, and massage and galvanism to improve the muscles. 

Dr. Booknuster Brown, of Boston, U.S.A., {/Iril. Med. Joum^ 
July 24, 1 886) relates a remarkably successful case of double con- 
genital dislocation of the hip treated by prolonged and constant 
mechanical esteusiou, and passive movement of the head of the 
femur against the pelvis in the natural position. " The muscles 
gradually gave way. and allowed the femora to be permanentlj 
retained in nilii ; and, after eighteen months of this treatment, the 
heads of the bono wore found to be firmly located in their new 
position, and could not be displaced upwards by forced moaital 
pressure." Subsequently, for six months, the patient was kept 
at rest, and then allowed to get about on a machine which sup- 
ported her by the pcrinieum and srm-pits. The machine was 
worn for a further eleven mouths, and, finally, the patient lo- 
covered completely and could run and walk like other children. 

3. Tbe treatmcni of lateral cnrvaturp of the spine. 

Or. BtaSel (iMiiUdie medieinuc/te Woehenaekriji, ISt^K, No, 
35, p (iOti) dest-'iibes an apjiaratus which he now extensively 
uses in place of the coi-set recommended by him in the BerlUwr 
kliiiische WocheiiMkriJl for 1885, and of which a short account 
waa given in the " Year-Book " for 1889, p. 157- His present 
support consists of a pelvic girdle of the ordinary desci-iption. 
To the back of this a single upright is attached. To the top of 
the upright a bixud indiarubber band is fixed, and is carried over 
the projecting dorsal curve under the axilla, then obliquely dowo- 
w.,rils across the chest and abdomen, round the loin over the 
lower or dorsi-lumbar curve, and is fixed by straps to the pelna 




girdle. Thus, elastic prewure is made on each curve, and a spiral 
jiull exerted on tbe spine ia an opposite directiou to tbe exisiing 
curves. The upright is provided with a strong spring in tlie 
centre, so as to allow of the bending of the back. Should the 
pelvic girdle t«ud to slip upwards, it can be secured hy a tliigh- 
band, Thia apparatus of Dr. ytaffel'a is exceedingly ingenious, 
and, for slight cases of lateral curvature, would appear to be edec- 
tive. Like all other forms of apparatus, however, it is open to 
tlie criticism that for alight cascis it is not necessary, as such can 
be better and more scientifically cured by a judicious course of 
exerciser, with appropriate posture and partial recumbency. For 
severe caaee a more eflective means of sup{)ort would genei-ally be 
required. 

Dr. StaSel (i6h^.) also describes a bandage for correcting stooping 
haliits in hoys. It consists of a broad piece of indiarubber band- 
age, 10 to 20 centimetres long, to which are attached four stout 
leather strajia, two above, two lielow. The upper strajis are car- 
ried over each shoulder through the oon-espondiiig axilla, and then 
buckled together across the back. The lower Htraps are carried 
forward and downward over the Lips, through the fork, and then 
upward along the fold of the nates, and buckled to the same 
sti'ap opposite the crest of the ilium. The piece of rubl>er bandage 
which in thus lixed in tlie middle of the back, exercises a oeilain 
amount of elastic tension on the spine, helping, Dr. Staflel 
believes, the erector spinte. The objections which I would raise 
to the bandage are, that if the straps ore buckled sulSciently tight 
to put the rubber on the stretch, they are apt to chafe the iiarts 
cause sloping Hhonldenf, wbiht, if applied loose enough to 

worn with comfort, the elastic bandage is not put ou the 
stretch. 

Mr. HoWe Smith {Brit. Mtd. Jourwil, Dec. 12, 1885) sums up 
% pa]>er on this subject, in which he touches u|)on the various 
methods of treating this affection, by saying, " I think we should 
rather shape our treiitnient in accord with tbe requirements of the 

, and the circumstances of the patient, than tty to adapt the 
[mtient to the kind of treatment to which we may happen to be 
most attached." The excellency of this advice reipiires no comment. 

0. The trentmvni or torticollis. 

Dr. EobMt Bartlwlow, U.S.A. [Brit. Afed. Journal, 1886, vol. !., 
. 272), has derived most excellent residts from the combined 
se of faradism and galvanism, in obstinate coses of torticuliis. 
The continuous current is applied to the contracted muscles, 

r the slowly iatermpteil current is used on those in a state of 
paresis. 
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7, Troatmi^Dt of carieit of Ihe Kplue. 

Dr. WsJteri (flrtt. iVed Jtmi-nal, Oct. 31, 1885) advooatea the 
following method of applying the plaster of Paris jacket in the 
treatment of this disense :- — In addition to llie usuii] uriuoline 
bandage, impre^;nated with plaster of Paris, he cut^ out tJirce 
shaped pieces for the pelvic region of the Bamo material, and 
roughly resemhling the broad linen collar foiinerlj worn by boys. 
The concavity of each of these fits into the hollow of tha loins, 
while the convexity comes over the hips and upper part of the 
aacrum, and the Eoniewhat less curved ends are crossed in front 
above the pubea Two crescent-shaped pieces are also applied 
with their concavity downwards over each hip, and two nearly 
straight strips, cut I'ather broader than the ordinary bandage, 
are placed at die top of the jacket. The use of these strips, 
be considers, renders fewer turns of the ordinary bandage neces- 
sary, and thus both strength and extreme lightness ai'e obtained. 

8. The early operative treniment of BnpparaUve 
iDflanuaatiop of the I'crtebm:, 

Under this head Dr. DollingBr, in the Wiemr nuniieinueha 
Worheiiachrifl, 1885, No. ."i^, describeB a method which he has prac- 
tised in some t«n cases of opening psoas abscess in a very early 
stage, and draining through a counter-opening in the loin. 
Under strict antiseptic precautions, be makes an incision frdm 
just behind the anterior superior spine of the ilium, close abora 
the crest, and continues it parallel with the crest for 6 or 8 
centimetres backwards. After having divided the three muadn 
forming the abdominal wall near their insertion in the crest, 
be presses the abscess forward with his hand towards the wound, 
and, keeping close to the bone fo avoid the peritoneum, tnakee 
a free incision into the atiscess wall. The py<^enic membraiM 
is destroyed by swaltbing out the abscess cavity with chloride 
of zinc. A countet^ opening is then made io the loin at the outer 
edge of the quadratus lumboruni, and the wound antisepticallj 
drained. Of the ten cases operated on, one died a year after- 
wards of tubercular meningitis ; in two cases an abscess formed 
on the opposite side subsequent to the operation. 

It is questionable whether operative treatment in such c&BeH 
is adviBohie, seeing that under appropriate treatment for spinal 
caries, nn abscess may at times dry up. or disappear af^et' 
aspiration repeated ooveral times if necessary ; wliei'eas, notwith- 
standing oiilisejitic precautions, the patient must run certoio 
liaka if the abecesa is opened. 
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1. Abdominal sections. 

Reference was initde iu the "Year Book" for 1885, p, \~5, 
to seveml cases of this nntui'e. An impurtant addition to tLe 
series is reported in tlie AuMralMJi Medical Journal, April 15, 
1886, by Dr. ClwTer Wooda. 

In a female infant, fietful and emaciated, a hard niaas occupied 
the whole of the light side of the abdomen, the skin over it was 
tense and shiny. It wus quite fixed even in the deepest inspira- 
tiou ; aspiration drew off only a little blood. The disti-ess was so 
great that the poor child actually bit tlirough one of its fingera. 
Under the strictest Liat«rian precjiulions, an incision was made 
through the thin coverings dij'ectly over the tumour and some 
adhesions to the liver were torn through. The tumour was 
removed ; it weighed 2 lbs. 5 ox,, and pi^oved to be a cysUc 
sarcoma with muiicular (ibrcs. The [*alient made an excellent 
reuoveiy. 

The report is a very cheering one, and may have the effect of 

I inducing the surgeon to do more in the way of eiploratory 
abdominal section and heroic operation. The writer confesses 
that he has had to cDnt«nt himself in many a case of probably 
malignant tumour of the abdomen with merely watching the 
gradual and, as he has thought, inevitable decline of his patient. 
Parents— with whom the responsibility of deciding whether ex- 
ploration should be performed or not — must be made thoroughly 
to understand the risk of possible or probable failnre, and of the 
dangerofsliock, and then the child may be nflbrded thu slojiderli'ipt- 
which operation may hold out And, it must bti remeiubei'ed, no 
treatment short of operation can possibly avail 
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a. The treatment of intussusrepliou by inflntina 
and nuifiSHge. 

Dr. W. B. CheuUe (Lancet, Oct. 23, 1886), "In tlieae days of 
tbe apotheosis of abdominal surgery, ioBtanceB of the cure of 
intuBBUBception by inflation and munipulation of the abdomen 
de-serve to be recorded as a useful rcruiuder of the value and 
efficacy of tbe milder method. Three consecutive cases have 
been auccessfuUy treated in thia way at tbe Hospital for Sick 
Children during the past eighteen months— two under my own car«, 
and a third under that of my coUeague, Dr. Barlov." The first 
case is that of a boy of five months, who wus admitted with con- 
stipation, vomiting, and the passage of blood from the rectum. 
" The abdomen was not greatly distended, but more resintiDg to 
palpation than usual, and the handling evidently caused discom- 
fort. Paasing from side to sidi;, about an inch above the level 
of the umbilicus, an elongated sausage-like tumour could be di». 
tinctly felt. Injection of air was performed by a Higginaon's 
syringe ; four syringefuls were introduced, and kept in by preaaing 
the folds of the buttocks and the skin of the anus closely round 
the base of tbe nozzle of the syringa At the same time the 
abdomen was kneaded externally. It was found that at least 
three persons were required to carry on theste operations satia- 
factorily — vIa, one to work the syringe, one to compress tbe anm 
and prevent the escape of air, and a third to manipulate tha 
abdomen." The tumour disappeared and the child recovered. 

The second case, a boy of five years and a-half, was very 
similar — the child had passed blood. " Examination showed tbe 
abdomen luiduly distended, and a large saiisttge-like tumour could 
be felt, extending from the lower epigastric region to tbe L^ 
hy pochon d ri u m . " 

The third case is that of a female infant of six months ; she 
" WHS a healthy-looking child, but evidently in great pain, floream- 
ing and kicking continually. The right side of the abdomea felt 
empty, especially in the region of the csecum ; wliile on the left 
side tlicre was a tumour, seemuigly about two inches thick aud 
some three inches and a half long, lying transversely from just 
above tlie umbilicus to the left hypochondrium, and there curving 
slightly downwards. It was freely movable and firm ; no im- 
pression could be made upon it. Intussusception was diagnosed, 
and the child was forthwith placed fully under the influence of 
chloroform. The above position of the tumour was then verified. 
Kothing could be felt in the rectum, but a little blood escaped. 
Tlie liowel was inflated, as in the previous cases, with a Higgin- 
Bon's syringe, and the abdomen was kneaded by the hand ; the 




tamonr could be felt receding us hiflatiou proceeded, until the 
abdomen was fully disitended." 

Mr. Clament Lacu (LancH, Jan., 1886) also refers to the infla- 
tion treatment, and suggests that the best waj of carrjing it out 
is to aniefltiietise the ciiild and to bang him, head downwards, by 
the legs and thighs, with tHe back to the operator. He closes the 
anus by a conicul |>a>l of lint wliiuh is wmpped around the base of 
the tube. Should the inflation 1)e succeeding, the assistant who 
has his hand nn the abdomen will feel the tumour gradually 
sinking away, and a gui'gle of air will probably be heard. 

This subject was discussed in tlie lost "Year-Book of Treats 
ment," p. 174, where it was remarked that the only time to tiy it 
is in th> early hours of acute strangulation, and that, if it bo 
found inefficacious, there must be no subsequent resort to it. 
Dr. Cheadle's records are extremely important, and will, doubtless, 
receive the attention which, especially at the hands of suigeons, 
they so eminently des';rve. 

3. Nephrectomy. 

Mr. J. Lloyd {8rU. Med. Joti/m., Jan. 2, 1886) gives a brief 
report of a case of removal of a kidney and dilated pelvis as 
large as a f<eta) head, which was successfully effected by the 
lumbar operation from a boy of five years. The disease was in- 
terniittiug hydro-nephrosisj with gieat pain and constitutional 
disturbance. 

This was a very lai-ge tumour to remove through the loin, and 
in those days, of what Dr. Cheadle cjiIIs "the ajiotlteosis of 
abdominal surgery," it is well to note that even in a cliildan 
enormous renal tumour can be elhciently and successfully dealt 
with by an extra- peritoneal operation. 

4. Pnrlinl diNlocatioD of the hond orihe redian. 

Dr. B, H. Lindemaim {liriL Med. Joum., Doc. 6, 1885) and 
Ur. J. Hutchinson, jon. {tbid., Jan. 2, 1686)- — see also Anitah of 
Sa^-gery, Aug., 1883, and other pajiei's in the Joinmat for 1886 
^call attention to the insecurity of the head of the radius in the 
capsule of the elljow-jotnt in young children. The imperfectly 
developed disc of bone is apt to slip out through the orbicular 
ligament when the child is pulled up by the hand, as in being 
dragged up-staJrs, eBpecitilly if the hand be in the position of 
pronation. There is no charactei'istic deformity Ibllowing the 
injury, so tliat its nature is apt to be overlooked. The elbow is 
swollen and tender. 

Seduction is best effected by flexing the elbow to leas than 
a right angle {so as to bring the raJiftl head up to the capitellum), 
aod at the same time gently but fully to prooate the fore-arm ; 
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"screws "the liead of the radius back tlii-ou^h 
the cii-cuUr ojreuitigin the capaula After tliis the elbow bad 
better be kept flexed for a few weekfi. 

A. Circumcision under the influence ofcacuinc. 

Dr. J. H. Mkinaon {Lancet, July 17, 18Sfi) reioinJa one of tbe 
fact that, after the injection of a few drops of a 10 jwr cent, 
solution of cocaine, the prepuce may be removed and sutures 
applied without causing any pain. The child on whom he tlios 
ojierat«d was the uubject of a diseon^d heart. In such an opcnt- 
tion the boy's face should be covered up and some one should be 
talking to him the while. 

e. Supra-pnbic lllhoioinr< 

This holds a position very different from that which it occupied 
before Dr. Garson showed how, by diatenaion of the rectam, 
the bladder and its superior peritoueal fold could be raised so far 
above the pubes that the high -opera tion for stone could be easily 
accomplished without risk of opening the peritoneal cavity. 

From time to time large stones in children have been stio- 
cessfully removenl aljovo the pubea ; but from the days of Clieseldeti 
English surgeons have found reason to be content with the lateral 
perineal incision for the extraction of small stones. But now the 
Bupra-pubic operation is resorted to even in the cane of small 
stones; it has suddenly become the "fashionable operation" in 
the surgery of childhood. It would be premature to term it an 
improvement in the treatment of calculous children, as it has not 
yet been sufficiently submitted to the test of time and experi- 
ence. It is to be hoped that every ctise will be recorded for a 
few years, regardless of the result, so thnt the surgical statistioian 
may have a sufficient number of records on which to draw up a 
table and base some pracLicul conclusions. The publication of 
records of successful cases ouly is extremely misleading. 

Ut. R. W. Paiksr (/.nncet, July 3, 188fi) records a case of the 
high-openition in a rickoty boy of three years. He inflated the 
rectum with an indiarubber l>ag, and distended the bladder with 
a warm boric solution, placing an elsstic ligature round the peni& 
The bladder "was quickly reached, and exposed through » 
median incision ; a curved needle was passed through its ooats oa 
each side of the median line armed with silk, which was then 
used to raise and steady the bladder, and in some measure to 
retract the orifice of the incision which was now made into it 
with a small scalpel. The stone was quickly withdrawn by means 
of a small lithotomy forceps. After this, the cavity of the bladder 
was explored with the finger to make sure that it was empty. 
A catheter was passed through the urethra, and a quantity 6t 
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wajni boracic Boliition injected in order to wash out any blood- 
clots, iLod fi)r the purjwBti of thoroughly purifying the wound." 
The inciaion into the bladder was closed with fine chromic gut ; 
" the edges of the rectus muscles were brought together, and finally 
those of the inciaion through the external abdominal wall. A 
spdnkling of iodoform dust was appIi<Hl to complete the antiseptic 
precautions ; over this a pad of lint and a quantity of mei-curic 
absorbent wool were fastened on with a flannel bandage. He was 
given tincture of opium, And kept very i[iiiet for some hours after 
the operation. The dressing, having t'eiunined quite dry, was not 
cliangeil for forty-eight hours. He had passed urine per urethram 
in natural quantity without effort or pain. On the fourth day 
after operation, the dressing was again changed. The wound 
being apparently healed, the external sutures were removed, and 
a broiid band of fenestnkted strapping was applied. The urine 
was of neutral reaction, and did not contain any albumen. The 
temperature remained normal throughout ; the union gradually 
became firmer, was fully cicatrised in a fortnight, and the boy 
discharged well on June 20, sixteen days after the operation." 

Sir Wm. MaeConnae (Lancet, Sept 25, 18U6) also details a case 
of the high -operation in a boy of seven years and a-half, and rp- 
remarks that the peritoneum wna not seen throughout the pro- 

Mt. Bernard Pitti (Lancet, Oct. 33, 1886) similarly operated on 
a boy of three years and a-half, for a stone of the size of a small 
marble ; in a week the wound was completely healed, and the 
boy left the hospital. 

A. Schmiti (Arckivf. klin. ClUrurr/ie, Bd. xxxiiL, p, 426-506), 
gives the analysed result of all operations for vesical calculus per- 
formed in the Children's Hospital, St. Pet^rabui^, since 1870. 
Those amount to ninety-five in all, and from their results Schraitt 
concludes that lithotripsy is not to be recommended in children, 
unless an undoubtedly phosphatic stone be found in a female 
child. Of other 0])erati(>ii3, be finds that the high- operation for 
lithotomy is very dangerous, mainly from seplictemia. He con- 
siders that, even though the danger may be diminished, as by 
suture of the bladder and other modificatioua of the operation, 
yet the high-operation should be reserved for those cases where 
the size of the atone or other difficulties prevent the perineal 
operation being performed For most eases, the latter operation 
is recommeiuled, the median being preferred to the lateral section. 

Reference may also be made to the lancet of Jan. 2, 18S6, 
and Oct. 9, 1S86, in which Prof. Atmudala advises, that before 
proceeding lo open the anterior surface of the bladder, the stone 
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be cauglit between tlie blades of a aieiuier lithotrite. and thus be 
raised aud rendei-ed more readily accessible to the auprn-pubic 
lithotomist. The patient thus treated by him was a boy of four 
years and a-lialf, witL a small urio acid atone. He first dilated 
the urethra to the size of a No. 9 English catheter. 

It ajipears to the writer that the dilatation of the urethra to 
80 large a size in a little >Joy is a serioua proceeding, and likely to 
detract from the value of the simple high-operation. In the case 
of a larger boy, with a small ntone, the surgeon would probablr 
be sorely tempted straightway to crush the stone when onc« he 
had seized it with the lithotrite, and then completely to evacuate 
the bladder. But the recent re-introduction of the high-operation 
has apparently, at any rale for a while, thrown into dark ahadoir 
Bigelow's operation, as moditieil for children^-an operation which 
a year or two since was beginning to attract considerable 
attention. 

Among the advantajjos of the high-oj^eration are theite : — It 
is straightforward, and free of the risks of not opening the 
bladder (as in certain blank lateral lithotomies), of hieniorrhage, 
of injury to the ejaciilatory ducts and rectum, and convalescence is 
establiehed within a few days after the operation. 

On the other hand, there is some risk of wounding the peri- 
toneum, and of uriuHry infiltration occurring in the loose con- 
nective tistnie around the bladder, and of sul^qiient septicsmia. 
Moreover, it does not afFord to the bladder the perfect drain <iriii<di 
ia secured by the lateral operation. 

Supra-pubic lithotomy in boya being yet on its trial, it would 
here be wrong to attempt a judgment upon it ; but the writer 
cannot help expressing the opinion, and he does it with regret, 
that Ohe.seldcn's operation will henceforth be performed with 
comparative infrequency, at any raf« for a time. It is niore than 
possible, however, that the pendulum will swing back, and leave 
only very largo stones to lie dealt with by the supra-pubic 
method, much as Schmitz suggests. 

7. BoDe drainage In fatp^oiat disease. 

Mr, W. ThonUey Btolttr (Dublin Joum. of Med. Sci., 1885, vol i, 
p. 365) considers the ordinary classilication of hip-joint disease 
into stages to be imperfect, anil proposes that we should speak of 
only two stages Firstly, that in which the joint-tissues are 
inAamed, but as yet in no degree ileBtroyed ; and, secondly, that in. 
which destruction of the jointtissuos has supervened. WiUi 
tegard to all joint^iseasps, it is known that the cartilages and 
ligaments are but seldom primarily allected, and that the disease 
commonly begins in either the synovial membrane or the bonea. 
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Nnw, it was anggest^id by Barwell, and in this Stoker agrees a 
him, that in tJie Inp-joint tlie disoase more frequeiilly coiumer 
in tie bones than in the aynovial membninfi, for this reaaon, that 
the synovial mombrann of the hip ia prolectetl fi'om cold and 
injury, and that tlie anatomy and development of the bonea 
entenog into the articulation render them specially liable to 
disease. Thus, the epiphysis of both acetabulum and femur, and 
the neck of the latter bone, lie within the synovial sac, and are, 
moreover, in early life the seat of great vascular activity, and 
consequently prone to disease. Mr. Stoker then agrees with the 
well-known classification into femoral, acetabular, and arthiitic 
forms of the disease, but believes that the first two forms are the 
most common, and that of these two the femoral variety is 
specially frequent It ia the treatment of this variety, in the 
tirst of his two stages described, that be diKcusses in the present 
pai>er. He strongly advocates trephining the great trochanter 
and tunnelling the neck of the bone, in oi-der to provide free 
drainage of inflammatory products. This operation was originally 
proposed by Kirkpatiick. Mr. Stoker makea a vertical incision 
down to the trochanter, with its centre over the point at wliicfa 
perforation is to be practised. The bone is then removed " to the 
full depth of a trephine of halfinch diatnoter," and wlditional 
tunnelling is performed with the drill or a strong director. The 
wound is tilled with narrow strips of gaii^e, which are removed 
next day, and is afterwards covei-cd with a moist carbolic 
dressing. The method is also recommended in later stages of the 
disease to remove softened bone, or to drain a joint containing 
pus, 

BIT Wmiam Stokes (Dublin Jowm. of Med. Sci., 18S6, iL, 
p. 142) also advocated the above treatment, remarking that 
excision was a very nnsatisfactory operation in hip-joint disease, 
because one coidd rarely thus remove the whole of the disease, 
' and that there was great difficulty in fixing the limb after 
operation. 

In the discussion of the preceding two papers, Mr. Croly main- 
tained that the application of caustio potash after trepbiiiinj; 
was of importance, and relieved pain and tension. Hr. Kendal 
Franks recommended scraping out the joint in the arthritic variety 
of the disease. 

Dr. Stoker has done service in finding fault with thn ordinary 
classilication of bip-Joint disease ; one talks of synovitis of tbe 
knee or of the elljow, and looks hopefully to an eai-ly clearing-up 
of the disease, but when a certain chain of symptoms — flexion of 
tiiigh, adduction, stifiiiess, aud so ou- — appear in connection with 




the ilio-femoral artionlation, one ia ajit to diagnose "hip-joiL- 
disease" without atteinpling to ditferentiate a synovitis from on 
arthritiB, and so almost to s)itit. out tbe hope of any good result 
olituinalile, witltout a complete rest for tbe joint, ilunng many 
weary inotithB. 

'I'he treatnieul which Dr. Stoker advises, however, of draiuiiig 
the articulation liy a passage through the great trochanter anil 
the nock of the femur, is of a very seripns nature, and one which 
the writer would be inclined to condemn as a routine practice, 
and to accept, witli the greatest reserve, in any stage of disease of 
the joint. It ia either doing too much or too little. It is doing 
too much if the trochanter and the neck of the femur be Bound ; 
it is doing too little if abscess in the joint )>e associated with caries 
of the upper end of the femur. With suppurative arthritis it is 
of the greatest imimrtmice to establish a free drainage of the 
joint ; thus it is, for one reason, that eKcision of the head of the 
femur affords such a good reenlt Unfortunately, however, tit™ 
free opening-up of the joint is often too long ilelayecl 

Sir William Stokes advocates the trephining of the upper end 
of the femur, on the grounds that the most frequent primary 
lesion in hip-joint disease is a central ostitis of the trochanter, 
neck, and bead of the bono. Yet, how often does one find, in 
resecting the head of the femur in old-standing arthritis, that the 
epiphysis of the great trochanter, which was detached during the 
operation, is perfectly free of disease ; so that one is tempted to 
leave it in position with its strong mass of tendinous inertion. 
That trephining may afford some relief in hi]>joint disease, by 
easing tension in some way or another, is likely enough ; but Sit 
WUliam is probably over-sanguine when he likens the openttion 
to " Sir B, Brodie's brilliant achiovemont of trephining tbe head 
of tbe tibia to evucuat^i the contents of an abscew." It is tms 
that he would reserve it specially tor those cases in which there !■ 
evidence that the " lesion is a central ostitis;" but in the presMtfe* 
stage of our knowledge, how is one to predicate the site of the 
lesion with so great precinion t 

The ap]>lication of caustic potash, after trephining, is of a 
highly problematical value ; but carefully scraping out the arti- 
culation is II matter deserving of all attention. 

N. Ilip-Joini abscesft. 

Ut. Edmund Own (Lancet, 1886, vol. L, p. 345) has not beea 
very well sutisKed with results obiained by the aspirator. He 
finds that pus exudes, in a few days, from the site of the puncture, 
even though the instnimeiit used be of small sis*. Nevertheleas, 
he recommends that aspiration should always start the treatment 
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of hip-abscesR, unless (.here be severe infln.rnniatorj' nnd presRttre 
■ymptotna. If the pus Iw thick and cuixly, the Hcalpel mUBt lie 
employed. Similarly, iucision uiay be npoessary if the pus re- 
accumulate mpidly anil repeated puncture fail to tnakn heailwtiy, 
or if acute IcwaJ inflammation and constitutional disturliance 
follow a«piratiou. Mr. Owen recommends that after incision the 
cavity he washed out with a strong solution of zinc chloiide, or 
uiercuric chloride, the parts being dreased with iodoform and wo<m1- . 
wool. He finds that after operation, " night^crttams " much 
(liiuinish, and coudiders that this negatives the pivvailing viuw 
that these indicate ulceration of cartilage ; they aw rather due to 
pressure on nerve-twigs by the distended absCBsB- walls. 

{Btilage z. Cmttralbl. f. Chirurgif, 1886, p. 71) records 
two cases of pelvic ahscetis following morbus coxn, which henled 
rapidly after drainage through the ilium. An incision waa mnde, 
three lingers' breadth, above the great trochanter, the luuseles were 
out tlirough, and a hole chiselled through the bone, (i^-'rf. Chron., 
vol. v., p, .=.1.) 

9. Spinn bidda. 

Doiiinger ( Wien. vied. Woeh., 1886, No. 7) records a case in 
which he successfully performed excision of a spina liitidu, with 
[iwte-o-plastic closure of the vertebral canal. The sac had been 
tapped without any ill effects, DoUinger, therefore, slit up the 
aac, and cut oil' short several nerves pas&ing to it. He cut away 
tfiio dura mater, leaving enough to close the opening. The two 
'kteral rudiments of the fifth lumbar epiuouB procees were broken 
korer and sutured in the middle line. The bones immediately 
'•nited, the skin sloughed slightly, hut afterwards cicatrised, and 
■tiie child became practically weU. (Annals of .'Surgery, vol iv., 
■p. 66.) 

[One would have been glad to hear of the effect of the ampn- 
tatiou of the " aevonil nei-ves."] 

Dr. Sinclair (BubUn Jovm. of Med. Scienet, 1886, vol l, p. 199) 
ntates a case of spina bifida which be treated successfully by 
Vxcision. The tumour was situated in the lumbar region ; it was 
Oovered by a thin translucent pellicle, injected with a mesh-work 
uf vessels. At the summit of the tumour there was a dimple, 
which, at the time of the operation, was found to be due to a 
ttrong, vascular cord, which was attached on one side to the 
covering of the tumour, and on the other to the interval between 
two imperfect vertebra! lamiiwe. No alteration in tension occurred 
when the child cried, and no head symptoms were produced by 

k continuous pressure on the tumour. The tumour was tapped 
4ritli ft fine trocar and canule, and half an ounce of fluid vcoa ^x^-mm. 
!_: 
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(ifl*; tbis contnined much albumen. The tumonr ii 
emptied by oue tapping, but it refilled in fortj-eigbt hours. 
Sinclaii' then exciBed the pellicle, cut through the central fibmiis 
band, and touched the skin edges and the periphoric parts of the 
base with nili'ute of silver. The libroiis baud mentioned was found 
to close completely any communication with the spinal canaL 
drossing of bono acid ointment, covered with guttapercha, m 
applied. Ifo duugerous symptoms followed, and healing woe 
complete in one month. 

Sohati (Berl klin. ITocA., 1885, No. 28) reviewB at length tha 
prognosis and treatment of cephHlocoie and spina bifida. Both 
prognosis and treatment are unsatisfactory. In regard to treat- 
ment, Schatz believes that, if reposition be impossible, punatiou ia 
the best treatment, aft«r which are to be reckoned nperatira 
interference by the kuil'e or the ligature. He publishes threo 
cases, which he treated succeasfully by " linear compression " 
of the i>edicle, the latter, if it did not previously exist, being 
produced by the clamp. 

In tlie last " Yenr-Book of Treatment," p. 180, el aeq., ftttea 
tion WHS fully drawn to the progress of operative treatmeuC oCi 
spina bifida. The notes of the coses recoi'ded above are evidenoft 
rather of remarkable Individual successes than of a deliitite auid' 
aasui-ed advance in theragieutics. 

10. latubaiion ofihe latrnx, 

Proposed by O'Dwyer as & "substitute for tracheotomy ia 
diphtlierio," Las been recently criticised by Dr. Faokard, of Phila* 
delphia' (Train, of State Medical Sueiel-y, 1886). Tbe titla <^ 
the pixicedure is certainly attractive, but though the writer in thv 
"Year-Book" neither has, nor desires, a practical ac(|UMntanai 
with it, he tbluka it expedient to direct attention to it, under tba 
auspices, and with the valuable aid, of Dr. Packard's 
muTiication. 

Intubation consists in the use of tube.s, of graduated sizes, to 
be passed by way of the moutb down tlirougli the larynx. £«ctt 
tube is oval in section, sligbtly bulged in its middle portion, «t4| 
of such a length os to reach from just above the vocal oord» vtU 
down into the trachea. The operator selects a tul>e Judged to btt 
of tbe right size ; passes a thread through a perforation in til 
shoulder, and then inserts an applicator, or stem into the HW 
orilice. Tlio child's mouth is now held open, and tlio tube cormd' 
down in the median line and placed in [losition, when the appl^' 
cator is withdrawn, and the thread brought out at tbe comer 
tlie mouth. 

It is admitted that much practice on tbe uadaver is needed ft 
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enable one to insert these tu1>es readily, and that their re- 
moval is oElen attended with difficulty, , 

Dr. Wuham {Ardtivn of fediatieg, A|ml, 1886) has held 
fortli the advantagcB of the treatment as follows ; — 

" I at. No opposition is met with on the part of piirenta and 
Ci-iGnds; quite a contrast to the difficulty with which we usually 
meet in obtaining the consent to perform tracheotomy." 

One can scarcely suppose that this b seriously offered as an 
ar>,'iiment in favour of a plan of treatment for ctises so grave 
as those in questioti. The procedure may, perhaps, seem, in the 
mere mention, leas formidable tlian tracheotomy. 

"2nd. It relieveB the urgent dyspnrea aa promptly and eHec- 
tually as tracheotomy ; and, if the child dies, tliere is no regret 
that the operation has been performed, and no discredit attiii^hed 
to the operator." 

The first part of this statement remains to he proved, hut com- 
paring the size of the lubes employed, and which it is ]iossil>le to 
employ. in intubation, with that of those oi'dinarily msde use of after 
tracheotomy, it seems incredible. Discredit is not likely to attach 
to a surgeon if be have operated skilfully, after clearly and frankly 
stating the chances for and against success. In dealing with a 
matter of such vital moment, the idea of personal consequences to 
the surgeon is inuignificant ; the only thing to be considered is the 
course best calculated to save the child 

" 3rd. There ia less irritation from the laryngeal tubes than 
from the tracheal canula. As the tube is considerably smaller 
Uun the trachea, it does not press firmly at any portion, excepting 
on the chink of the glottis." 

Can this be so 1 . One knows that the larynx, and eHpecJally 
tile glottis, is far more sensitive than the trachea to the preaenoe 
of foreign bodies. 

"4th. Expectoratiou occura more readily than through the 
tracheal tube." 

This is an assertion difficult to receive without proof, which, 
probably, would be more difficult to adduce. 

" 5th. As the tube terminated) in the throat, the air that 
enters the lungs is warm and luoittt from its course through the 
npper air passages, and consequently there la less danger of pneu- 
monia from this source," 

Tliis statement need hardly be dwelt upon at all, as the proper 
condition of the inspired air can be so easily secured in any cbao 
of tracheotomy where efficient nursing can be had. 

" 6th. It is a bloodless operation." 

" 7th. It i^ more quickly performed, and with less danger." 
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"8th. There ia no wouud to close by slow ^aDulutioii. and, 
consequently, L-ouvulcsoepce is mora rapid." 

Tlieae ore all minor cansidorationa ; tra^^eotoiuy, in skUfnl' 
hands, adds little or nothing to the riuk of lifa 

" 9th, Tbere ia no wound that may be tlie source of ocnulita- 
tioDdl infection." 

With regard to tbia point, one can only say that if the wound 
made in tracheotomy become the source of " constitutional infec- 
tion," the occurifjice i» rare. It is generally the constitntional 
Htate that ititerferes with the healing of the wound, and not lb» 
wounil that diimageB tho constitution. 

" 10th. The prttient does not require the unremitting care of 
the jihysicion, as iu tracheotomy." 

Why not) It is not the wound that requires unremittiog 
care ; it is the pat«ncj of (he artilicial chnnnels ; the free acc«S 
of air to the lungH, and the overcoming by the systi^mic poison. 
These ore the great objects of the tiftet'-ti'eatmeut in ctuses ra- 
(juiring tracheotomy. Are they any less important when lbs 
tube is |iassad through the glottis t 

"11th. It is a more successful method of treating croua, 
eit.her diphtberitio or membraneous, than tracheotomy." 

This is a bare assertion, which hegs the whole question. And 
it is boldly made, considering that it is bused upon terenteen cmkC 
only. 

But the most imp ta t ob|e< t on is probably this : that after 
the Burgeon has left tl o p t nt a teDacious deposit, or a shred trf 
false membrane, may Hock the ube as it does so often the iunnr- 
tracbeotoiiiy tube; h a an o linary nurse be trusted to 

tide the patient thtout,h tl at c is? Now, she can take out, 
leisurely waeh or scrnpe the nne s 1 er tube, and afterwords re- 
introduce it, but iu th f er case she would be comjiarativel^, if. 
not absolutely, heljileas. 



DISEASES OF THE GENITO-UEINAEY 
SYSTEM. 



1. Cbolce of operation for stone In the bladder in 
mnles and rcmalcs. 

Ht. Cadg" {Hiinterian Leelurtt, Royal OoHege of Siirgeona, 
June, I68G) siinnnariaes his views aa to oliok'e of operation an 
follows:— 

" I. In oliildren, litholttpaxy iihould ba more adopted than has 
hitJierto been the custom. 

2. In male children, when tlie stone is at all large, the snpi-a- 
pubic will prabaljly prove to be easier to do, nnd Hafer Clmn the 
perineal operation. 

3. In female uhitdreii, litliolapaxy should be the rule for small 
stones, and the tiij,'h operation for all large ones. 

4. In adult feinnles, litholupaxy or dilatation and extraction 
shotdd lie adopted for stones of modei-ate sixo ; vaginal litliotomy 
for those somewhat larger ; and the high o]>eratiun for those 
of decidedly larger size. 

6. In adult males, litliolapaicy should be the rule for stones 
up to an ounce oi' an ounce and a half ; above that size, lateral, 
or possibly supi-a-pubic lithotomy ^certainly tlie latter for all 
stones over three ounces. 

6. In the aged, the same rales apply wlieu the urinary organs 
are healthy ; but when tlie prostate is large, and the bladder 
Utonic, Bupra-pubie lithotomy should be more adopted, until its 

ess or failure is demonstrated," 

rhe circumstances determining the selection of a cutting 
operation when crushing is deerne<l to be out of tlic question, ai-e 
here fairly put, and may be referred to with advantage in all 
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doulitful eases until the true poBition of the Giiprn-pubic c_ 
is Bsceitainetl hy a larger experietic* of it than we Lave at pre. 

In BU|ini-piibic lithotomy, a mofierate diatonaion of the bla 
with fluid is desirable, hut whether any decided advantft 
obtained by the use of the rettid hag as advocated by P« 
aj>[>narB fi'om tlie testimouy of several opei'ators as doubtful, 
however, must be taken in reaorting to either of these prclimitu 
as instances are recorded whore the bladder has been ruptun 
over-dixteusion, and the I'ectura injured by the use of too n._ 
force in endeavourinn; to increase the Bupni'pubic area where I 
bladder is uncovered by pentoneum. 

The treatment oE the wound in Bupia-pnbic litliotomy t 
appears to be a di-batable subject ; some surgeons prefer Bui.ur__^ 
both the bladder as well as the estemul wound, whilst othera 
diNpense with stitches entirely, trusting to the position of tiie 
patient, placing him over towards hia abdomen, for securing s " 
cient druinage until tlie wound has healed. It appears to me I 
the latter course is, as a rule, to be recommended, as tbera j 
much less risk of extravasation of urine taking place into i 
cellular tissue immediately in front of the neck of the bladder. 

3. IJIIiniapaxy Id children. 

Burgeon-Hajor SesBan {Brit. Med. Assoc., AnniiiiJ Meeting- i 
Brigliton, 188(i) added imitortant teatimony in favour of this p« 
ceeding, and referred to the instruments used as follows ; — "Th(»7l 
litliotritea were fully fenestrated, a mattei' of vital iinpoi-tance in 
performing litholHpaxy in boys. He said that tlie No. 6 litho- 
trite would in the gi-ent majority of cases pass readily into the 
bladder of a boy of three years of age, and that the Mo. 8 would 

Eiss into the bladder of a boy five or six yeara of age. With such 
tholrites and evacuating catheters of corresponding size it was 
quite feasible to crush and remove a stone of considerable siae 
from a boy's bladder in less than au hour. He advoiat«s 1" 
extension of litholapaxy to the treatment of stoue in male cl 
dren in preference to lateral lithotomy, for two reasons : fii'St, c 
ac;:ount of rapidity of cure ; and, secondly, absence of any cuttiD 
operation. Ue found that in his practice the aveioge stay i 
hospital of boys after litholapaxy is 7'T days, as compared witq 
17 days after lateral lithotomy. He believed that the urethrft oT 
male children was much larger than was generally supposed to 1 
t^e case." 

The oppoi-tuuitiea for treating stone in the bladder in 1 
ore 90 plentiful that wo cannot but attach much important 
the coiu.-lusiona oF those surgeons whose ejtpetience has b^eu 1. „.. 
Lateral lithotomj' Los proved in this country to be such a aaitej 
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r operation ui male chiidren, that crushing has iwen but rarely 
resoi'ted to under these circumstances. Nor would it appear that 
the Indian ex|)ertence of the cutting nprration in male children 
warrants any other conclusion. Dr. Keegan statc^d, in the course 
of his remarks, that Surgeon- Major Freyer, though lie liad cut 1 43 
boys for stone without a single death, was disjiosed to give litho- 
lai)axy a trial. It has been alleged that the cuttiii;^ operation for 
stone is sometimes followed by emaaculatioa. If this were proved 
to be an occasional consequence, the reasons for crushing in boys 
would be materially strengthened. The life history of males who 
had been cut for stone in their youth would be of much value. 

3. Snpra-publc lllhotomr. 

Piofeiaor Aunuidala advocates and illustrates (Brii. Med. Joitr., 
3a.TL 2, 1886) the following method ol performing this opera- 
tion :- — ' 

"1. The gradual and thorough dilatation of the bladder hj 
the injection of some antiseptic fluid, 

3. Ti>e introduction of a lithotiite, and the seizing and fixing 
of the stone in its blades. 

3. The depression of the handle of the lithotrit^ , so as to press 
the stone against the abdominal wall immediately above the pubes, 
in the middle line. 

4. Cutting down through the abdominal wall, in the middle 
line, upon the pubes, and immediately above it, in the usual way, 
until the bladder is reached. 

5. Depressing the handle of tJie lithotrite still more, so as to 
stretch the wall of the bladder over the stone, and make it promi- 
nent at the wound. 

6. Incising the stivtched bladder wall upon the stone, to a 
sufficient extent, in a direction downwards, and then protruding, 
through the ojiemng, the stone and blades of the lithotrite. 

7. Gently opening the blades of the lithotrite and removing 
the stone, and in withdrawing the lithotrito, catching one end of 
an indianibber catheter in it« blades, and bringing it through the 
nrethral orifice, the other end of the catheter being left in the 
bladder. 

8. Stitching the wound in the abdominal wall, and introducing 
ft drainage tube nt its lower end. 

If the wound in the bladder wall be small, I think it is better 
sot to stitch it, but if it be lai^ two or more catgut sutures 
■bould be inserted. 

The dilatation of the rectum is not, in my opinion, required, 
and if employed, only comjilicAtes the operation." 

It wiO be observed that by tiiis plan the diiliculty which haa 




THE TEAR-BOOK OT TSIftTMCHT. 



bi^n fourid of extractiug the stone by fori^jiB ia removed, aa the 
atone is protrudod by tbe lithotrite. If a gtone can be so readily 
seized and manipulated by n lithotrite, why cannot it ba crushed 
and removed by litholapaxy 1 

4. The use of common salt In relation to the pr^ 
Tenllon of calculoufi disorders. 

Mr. Plowright (Metl. Timet, Oct. 10, 1885), after an exftmin«- 
tiQu of certain facts bearing upon this inquiry, coDcludes : " In 
recommending a more liberal consumption of salt by those who 
axe in any way threatened witii calculous disease, either by 
hereditary tendency or by premonitory symptoms, especiallr 
tliose at the two extremities of life who reside in calculous 
districts." 

Thifi suggestion appeara to be a valuable one, having reforenoe 
to the fact alone that the presence of salt increases the solubility 
of uric acid. I Iiave also nhown that there is no bett«r solvent 
for the thick, tenacious mucus which, by its collection in tbe 
bladder of peraona sutferiug from large prostates, favours the for- 
mation of phosphatic calculi, than salt and tepid water. It is 
probable that mucus often (iimishes the colloid net^ssary for the 
formation of stone, as pointed out by Haiuey, Urd, and Vandj'ke 

A. The troalmenl of strirtnre of the urethra bf 

eleeirolysim 

Dr. W. E. Steaveiuon and Hr. W. Bruce Clarka (froc Royal Med.- 
Chir. Soe., March — June, ISHd) ailvocate and illustrate Uiia treat- 
ment. Its advantagoK are thussummed up : "There is usually no 
bleeding. If hicmorrluigo does occur, it is accidental, and usually 
shows tliat too strong a current has been employed. No anes- 
thetic is required. If pain or discomfart is produced, it is trilling. 
The ]iatient can, in the case of slight stricture, pursue liis ordinary 
occupation during tbe period of treatment. No antiseptics are 
required, as the process itself ia aseptic, In the majority of oasea 
there is no contraction or return of the atricturo." 

Witli such advantages as these ofiered, it is to be hoped that 
this method of treatment is really productive of permanent good 
resulta, for by such au issue will it lie gauged. At present, having 
r^ard to aome trials that have lM><-n made in America and olse- 
where, I cannot satisfy myself that tliis has been det'CriniDod in a 
sufficiently large number of propcriy autlienticated caaea. Thta ' 
method of treatment must therefore, I think, still be regarded aa 
tentative rather than as an admitted aucoesa In some instanCM 
it is difficult to decide how much is due to pure mechanism, and 
bow much to electrolysis. 
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e. iDioriiHl prostalofom)' for complete obstruction 
to minuHiion. 

Ht, F. awinford Edwards [Lancet, Julj II, 1885) rejiorte a case 
wliei'e for reteiilioti, caused by e. large prostate, lie auocetHlud with 
Gouley's proatatoiuH " in punching out a. piece of the gland equal 
in size, I sliould think, to a couple of peaa. Not being content 
with this, I repeated the procedure, but did not this time bring 
away go mu<:ti tisauH. There waa very little bleeiling, und the 
operation could not have lasted more thaii ten minutes." 

It in impossible to atuiiy certain cases nliere prostatic hy[jer- 
tropiiy aasiinies the form of a bar at the neck of the bladder 
wibiiout recognising bow amenable they may be to treatment such 
Ra tliat here referred to. In a somewhat modified form, aa recom- 
mended by Gouley, Mercier's operation will be found suited to 
cases of tliis kind. My impression is that the fear of hiemorrhage 
haa heeu much exaggerated. Prostatic tissue is not prone to 
bleed ; it is only when the veesela surrouiidiiig this jtart nt'o o^iened 
into that hiemorrhiige is liable to be serious. 

T. On residual urine in connection with prostailc 
hypertrophy. 

I have drawn attention [Lancet, March 6, 18S6, and August 
26) to two distinct kinds of re:sidual untie : (1) tliiit which u)<iially 
precedes prastatic hyiiertrophy, and ia an indication that the 
bla Ider is inca])able of emptying itaelf completely ; and (2) that 
wldoh follows prostatic hypertrophy where the inability is due to 
the growths which Lave taken place. Thu fornier variety ia a 
constant forerunner of prostatic hypertrophy, and indicates an 
incompetcDt bladder requiring artilicia) assistance. Uidesa this 
aasistauce is forthcoming, hypertrophy of the prostate is certain 
to follow. By care the power of the bladder can, as a rule, nnder 
these circumstances be completely restored. In the advanced form 
of residual urine whei-e large quantities of nmcus and matter are 
mixed with the urine, regular catheteristn becomes necessary to aroid 
the cystitis which is sure to follow putrefactive chaii;;('3 iti the 
contents of the bladder. In practice it ia very impuitaut to diaw 
these diatinctions. 

8. Removal of enlarged prostate. 

{Saint Barlholomew'i Hospital Seporl^, 1885.) " A man agftd 
gixly-live, who had previously been operated on for calculus vesicie, 
was admitted with fresh symptoms of oalculua Median lithotomy 
WHS performed ; the jirostate was found to be very gi'eatly en- 
larged, and waa therefore removed. The patient made a good 
recovery. A year later he died after another operation, for 
removal of a <»1cu1ub. A aioall cavity Diarkud the aite of the 
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excision, a tbin cMpaale of proBtatic tisane alone remaining." 
Here we have another illuatratioa of a method of denling with 
growths connected with the prostata, which I believe 1 was the lirst 
to demonstrate in a CAse w)iei*e I rccorileil {The Liineet, September 
20, 1884) the removal of a cnrcinomatous prostate, and which 
enabled the patient to return to his woi-k for a time, and to enjoy 
entire immunity from suffering, 

9. SncUoD af thr male nrelora. 

Recognising, both for diagnosis uiid treatmont, the importance 
of determining the precise condition of eacli kidney, as evidenced 
by the state of the urine, lb', E. Htut? Fenwlck (flie Lanett, Sep- 
tember 18, 188^) hafl described an aj>paratus he has used in the 
male for the collection of the urine at it flows from each ureter. 
As, however, Mr. Fenwiek refers to its action as being "not in- 
tiillible," the instrument, though good in principle, and worthy of 
mention, must at present be regarded as tt<i|^estive ratlier than oa 
representing an accomplished ftict which in practice can be reliwl 
upon. 

10. On bladder drainage by a poal-proslailc opera- 
tion. 

Hr. E. H. Howlatt (^Brit. Med. Jour., Feb. 13, 1886), in adro- 
catiiig the advantage attending continuous drainage in certoin 
affections of the bladder, describes the following method of 
operating: — "The patient is placed in the lithotomy position, aad 
if the bladder be contracted, it can be 611ed from the urethra in 
most cases. The forefinger of the left hand is then passed into 
the rectum, and made to explore the pix)state and inferior surface 
of the bladder. Some sort of idea can then be formed of the dis- 
tance the trocar will have to travel to rench the bladder, and the 
direction. The forefinger being retained in the rectum, a trocar 
and cannula of the size of a No. 12 catheter is thrust through the 
skin about three-quarters of an inch in front of the anus, and 
slowly pushed on till reaisionce is felt to have disappeared ; the 
trocar is then withdrawn and the bladder emptied. In my cases 
the metal cannula was maintained, but it would be better to pass 
through it into the bladder a No, 8 red elastic tube, and withdraw 
the cannula. It is a great advantage to be able to introduce so 
large a tube, as the chances of its becoming blocked are reduced 
to a minimum. Finally, to make the patient comfortable, a tube 
is attached to the catheter, and the urine drained into a bottle. 
To retain the catheter, Mr. Appleton, of Beverley, devised a very 
simple apparatus. It consists of a triangular piece of thick 
leather with a hole in the centre, through which the catheter 
pasBM. One small hole behind, and othen at either of the front 
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oomers, permita the tapes pa'^iiig, which are attached to a belt 
round the loins," Thift operation is illustrated by two caaea, one 
of a. boy where it was dcsimblo to ke*p a wound, nmde for the 
purposoof remedying a complete epi^pndiiiB, dry, and the other of 
B man sull'ei-ing from slight proatutic enlargement with a feeble 
dilated bladder. lu both instances the operation fultilied the 
objects desired. The condition of the second case, when nhown at 
a medical oieetiug, five months afterwuixis, is as follows ; — " He 
was then wearing the perineal tube, the outside portion of which 
was clamped and fixed to a belt round the waist The patient in 
now able to mictiinite at will without any trouble. During the 
night, instead of ilraining into a vessel, be prefers to get up onoe 
or twice and turn on the tap, a much simpler operation than mic- 
turating. He has gained three-quartera of a stone in weight, and 
altogether eipreases himself as being in a more comfoi-table condi- 
tion than he has been for mouths past, that is before the operation." 

This will be found a valuable addition to our resources for 
tapping and draining the bladder, as it neither interferes with the 
rectum nor the urethra, and consequently it is well adapted for 
cases involving plastic operations on the urethra. As a merely 
tem{ioniry expedient, as in cases of urgent retention of urine, 
where cutheterism is found to be impossible, it is not likely to 
take the pLice of aspiration above the pubea, which is simple, safe, 
and efficient. For continuous drainage in the hands of surgeons 
who ai-e accustomed to operate on the bladder, the post-pi'ostatic 
operation is likely to be of service occasionally. 

IL An aseptic catheter for washtnit onl the blndder. 

Dr. J. FouUb (Bril. Med. Jour., Jan. 30, 1886) describes aud 
figarea an apparatus of this kind, remarking that, " iiftei- sepsis 
has been once fairly set up in the bhidder, it is extremely difficult 
to cure it. We cannot pour into the bladder such a sti'ong ger- 
micide solution as will at once permanently destroy the organisms 
without at the same time injuring the bladder; besides, the 
organisms travel along the various ducts which communicate with 
the bladder, and ai^ out of reach of antiseptic solutions, and they 
keep up the sepsis in the urine by freshly infecting it after the 
bladder has been over and over again washed out." 

Of the ti-uth of this observation there can be no doubt, as we 
have evidence of it in the discharge of gonoiTha»a, and the trans- 
ference of tuberculosis to all parts of the urinary apparatus, when 
once these bacUli are introduced. The apparatus described, which 
consists of a resei-voir and a contrivance for rendering the intro- 
duction of air into the bladder impossible, will, I have no doub^ 
prove useful in pi*actice. 
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1%. Silk llgamreM for the radicnl trc»lntrnt of 

vnrif»i-i-lo. 

Dr. Keyai l^lfew TorkMiri. Remrd. Fflb. 20, and Sep. 18, 1S86) 
adi'Dcates tbe use of silk for ligaturing Taricoceles ttubciitaneouslj. 
He ohaevvea, " In April I opei'Ated for the first time with 
ordinary twisted surgenn'a silk, rather fine. I prepared it by 
boiling it in simple water, and carried it to the hospital in 
a bottle full of alcohol and bichloride of mercury, one in one 
thousand. 

"The case waa h very bad one, the veins large, the tissues lax 
and pendulous, the patiput nmemif and feeble. My patient had 
not a barl symptom, got up at tbe end of the fifth day, and left tlic 
hospital on tbe sixth day. I have seen him recently, three mouths 
after the operation. A solid cord reitlai^es the site of the former 
wormy bunch of veins. Tlie veins are patnloHK helow, but 
ebninken, and the patient has lost the discomfort and dragging' 
paina formerly complained o£ 

" I have opemted since the middle of April upon five cases 
with silk, my houBe-surgeon at Bellevue, Dr Mitchell, upon two. 
My patiente remain in bed five days, and always leave the hospitftl 
at the end of the week. No dressing is made, the testicle being 
simply supported upon a piece of rubber jilaster piissed across the 
thighs beneath the scrotum. Somutitnes an anodyne for a oonple 
of days is required, sometimes a laxative. 1 havt? never used aa 
aniesthetic, except sometimes a local injection of coctiine hydro- 
chlorate at the time of operating. I have never seen a l>ad symp- 
tom, never a drop of pus. Whether the silk is absorbed or not I 
do not know; certainly the small, hard lump remains about the 
cord more than three months, gindiially growing smaller, ftnd 
painless. 

"One strong incentive, which caused me to ex|)eriment witti 
alk, was a letter from a physioi*n, one of ray catgut operations, 
received in April, which informed me that he feared that the vein, 
tied with catgut hail in his case again become pervious. I think 
this may perhaps occur in some cases after catgut, but believe it 
impossible if silk is used. 

"I have modified my needle. The front eye carries the 
ligature; the loop of silk poases through the other eye and is 
held tense over one of tlie steel buttons in the handle of the 
needle. 

" I see in Bell's article in the ' International Encyclopeedia of 
Surgery,' vol vi., p. fi89. which appeared in June of the present 
year, tiat Mr. Barker has nsed silk antiseptically applied through 
a puncture made by a knife. The silk is cut short and left in. 
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He dressBB with salitylated wool, and reports that his jiatipiits 
hftve no suppuration, and leave the hospital in ' ten days or a 
forttiight.' Tlua method Rueuia less good and less spi-edy dian lliu 
aiibcutaneoiia Hpplication of silk by the aid of a needle. 

" How lon^' silk has been used suhcataneously, and by whom 
it was first employed in this manner for the cure of varicocele, I 
cannot say. It ia quite possible that the practice is very ancieait, 
but I had not henrd of it when I began to tue silk. 

"That it has been so used since January, 1878, is proved by a 
Hhort article in the August number (1886) of the Aruialt o/Sur- 
y^Ti/, from the jteu of Mr. OgHtoo, of Aberdeen. I received this 
journal to-day, August 9. He ubbs carbolised fiilk, dresses for 
three days with salicylic wool, and says that ' at the end of three 
wiwks the patient can safely walk about, using, however, a sus- 
[wnsory bandago, and being caruful to avoid strain, pressure, or 
fatigue of the part.' " 

Catgut ligatures alone are not sufficient to excite that degree of 
adhesive inflammation of the veins which is necessary for their 
permanent obliteration in this afiection, hence silk appears to be 
preferable. In an operation fur varicocele I described some years 
ago, which consisted in exposing the veins by an incision, and 
ligaturing them in two places with catgut, I found that this was 
not enough ; in subsequent operations, in addition to the ligatures, 
the veins were lightly touched with the therrao-cautery. Tliia 
answered admirably. I have seen coses thus operated on, after 
five or six years' trial, remain perfectly free from any signs of a 
recurrence. The use of silk, ns Dr. Keyes suggests, will be found 
an improvement. 

13. Varicocelf treated by srroial inclHloD and llga^ 
tuiv ol the volas. 

8ir Williani MacComao (British Medical Journal, March 13, 
1886), illusti-ates this method of treatment by six cases where it 
had been sucoe«8ful!y employed. In each instance a large mass 
of plastiu material was formed around the divided ends of the 
veins, and their perfect obliteration was ensured. After the 
scrotal tissues had been divided, it was quite easy to separate the 
packet of veins from the <mm d^erens and then to apply catgut 
ligature. When they were considerably elongated, a portion of 
the veins was excised. By means of a pelvic support (illustrated) 
a plan of cross-bacdsging over the perinceiim could lie readily 
applied, by which the antiseptic dressing was kept securely 
fastened at a jxiint which is otherwise difficult to make aak 
against externa! influences. " In all the cases the operation was 
one of ipiasi necessity, since the individuals had been refused 



176 



THB TBAR-BOOK OF TREATMENT. 



admisfiion to the public service, which they desired to enter, until 
the varicocele was cured." 

This plan of treatment has now been proved to be so effectaal 
as to deserve more general reoognition. It seems applicable to 
almost all cases of varicocele which are sufficiently large as to 
interfere with the comfort of the individuaL 
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1. The gpnrrHl treatment of syphilid. 

Dp. Wilson, of Livcrpiwil, rea'i a pajwr on tliia suliject at a 
meeting of the Ijveqiool Medical Society, Nov, 19, |8ti5 (f.anert, 
March 27 and April 3, 1886). The main object of the pa[>er 
was to demonstrate the superiority of the eouree of treatment 
adopted at Aix-]»-Chapelle over methods pursued in England 
Dr. Wilson described at considerable length tlin details of the 
inunction treatment, which he rfgarda as the best method of ad- 
ininistering the drug, provided thut three conditions are ftdtilled ; 
(1) The skin must be prepared for the absorption of the mercury, 
and the grey ointment must always be administered carefully and 
in sufficient quantity ; (2) Diet and hygienic surroundings must 
receive special attention during the treatment ; and (3) the in- 
unction must be carried on fur a sutbcient time. A warm bath 
at 9C^ prepares the akin for the inunction, which should generally 
be done by an experienced rublier and not by the patient himselt 
During the course one or two tuniblem of the sulpliur-water aro 
to be taken daily ; the patient should breathe fresh and pure air, 
avoid risk of catching cold, take simple and nourishing food, 
and plenty of good milk. The patient's mouth should be kept 
Borupulously clean, and often rinsed with a wash containing 
acetate of alumina. For primBry syphilis, forty to fifty rubbings 
should be given without a break. Dr. Wilson thinks that increase 
of weight is the best indication of the good effects of the remedy, 
and that when the normal weight has been reached, there is no 
good in pushing the drug much further. He considetK, however, 
that from ninety to a hundred rubbings are required to constituta 
a full course, which sliould l>e followed by the use of iodide of po- 
tassium in smull doaes, with the object, as Dr. Wihion states, of 
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keeping up tlie gi>od effects of the mercury. In the discussion 
which followed (_.Ufd. Timet, Dec. 12, 1885), most of the apeakera 
concurred in the opinion that inunction is too dirty and too 
tedious B, process to 1>e employed, except by the well-to-do or in 
hospitnls. Opuiious diftered aa to whether the Aix waters had 
any BpeciaJly good elibct in the treatment of syphilis. 

3> Tlie Ircnimcnl of syphilis by mercury. 

Ur. Jonathan Hntchiuaon, in his Lettsomiau Lectures on some 
"Moot Points in Syphilis " (iimcdf, Jan. 23, 1886), stated his 
own rules of practice with regard to treatment, lie prescribes 
grey powder in ODe-grain doses three to six times a day, prolonged 
over a period of six months, with the usual result of preventing 
the occurrence of secondary symptoDiB when given to a patient 
witli an indurated Bore. He asserted that he had never in any 
single cose of late years seen a severe skin-eruption develop itself 
after a mercurial course of this kind. In a large m^ority of 
ca-ies, a six-months' course of small doses appears to effect a com- 
plete and perTDsnent cure of the disease. He believoa that 
mercury manifests antidotal power in that it can not only remove 
but anticipate and prevent by far the most conspicuous manifestA- 
tions of the disease. He thinks that syphilis may have a tendency 
to develop itself by a aeries of successive waves, or that possibly 
such phenomena may be connected with the intenuittcnt employ- 
ment of antidotal treatments He considers that the claim of 
mercury to rank aa an antidote is strengthened by the recent' 
experience of tlie antiseptic power of weak solutions of the per- 
chloridK. 

3. S)i>hilift treated wilb tbe iHnnale of Diercary. 
Dr. J. Inglii Panona {Medical Ttjiies, Bee. 36, 1885), records 

floventeen cases of syphilis treated at the out-patient department 
at Guy's Hospital with this preparation. It was given in the 
form of a pill, taken three times a day an hour before meals, the 
ordinary dose being two grains. Opium was not required to be 
added to it, us no irritation of the bowels was jiroduced, and it 
seemed possible to continue the administration of the taonate for 
any length of time without disturbing the system. The eUects on 
the syphiliiio symptoms, the majority of which were of a secondary 
charact«r, were uniformly satisfactory ; but the average length of 
time during which the patientA were under treatment was only 
five weeks. Dr. Parsons gives, in a tabular form, short details of 
each case. 

4. SarBapBTilla aod lodtne In tbe treatment of 
syptiiiis. 

Dr. EidsDkap ( riej-fc^. / Derm, mtd Si/ph.. 1886, Heft I., 




p. H4), after nlluding to tlio tlisrepnt« into whicK Bareaparillii lias 
fallen as an anti'Sypliilitic remedy, expresses the opinion that it is 
very useful in some casen, and especially in the later stages of the 
disease. He cites the case of a pUitient, the subject of severe and 
obstinate gummatous proeoHses, involving especiully the fiioo. 
The cartilages of tlie nose were almost completely destroyed, the 
ulceration hod caused great loss of substance of the upper Hp, 
and the proceits, accompanied by infiltration, was still goin^ on. 
Iodide of pocaf^sium and scariticatioDS were tried, but witliont 
effect. A year afterwards, the ulceration having slowly advanced 
in the interval, decoction of sarsaparilla wss administered, and in 
fifteen weeks, all the ulcers had healed and the intiltratioii had 
disappeared. Three kilogrammes (CJlbs.) of sarsapArilla were 
thus administered. No relapse occurred. Dr. fijdenknp admits 
that no favourable a result cannot be expected in all cases, and 
that the drug is useless in the early or eruption stage, ile gives 
the iodide not only for tertiary symptoms, but also during the 
early part of the secondary stage, if febrile movement and peri- 
osteal swellings are pi-otuinent symptoms. 

3. On some practical points in the treatment of 
sypbills with inunction afmercnr)'. 

Under this heading Dr. B^bael of the Bellevue Hospittd (JTeio 
Tork Med. Journal, March 6, 1886), discusses the well-worn 
question of the treatment of syphilis. Premising that mercury is 
an antidote to tlie syphilitic poison, he assumes that the inunction 
method is the most potent and useful. Ue lays streas on three 
distinct points. First : The body must be pre{>ared to absorb 
Bofficient mercury if the inunction cure is decided iijwn, and a 
BuSicient quantity of blue ointment must be used. Second ; The 
body must be maintained in a good state of health during the 
treatment, Third : The inunctions must be continued for a siiQi- 
ciently long jieriod. Dr. Raphael recommends that warm baths 
should precede the inunotioii, and that the patient should nib tn 
the prescribed amount of ointment (CO to T/i grains) just before 
going to bod, and follow it up by drinking a pint of hot milk in 
order to induce diaphoi-esia In the morning he should wash the 
part where the salve was rubbiid in with hot water and soap. 
Out-door exercise, fresh air, and well- ventilated rooms, are 
necessary adjuncts to the treatment ; the diet should be good, and 
malt liquor or wine may generally be allowed. Tobacco should 
be forbidden. Astringent gargles are useful to check stomatitis. 
Tlie inunctions should be prolonged for from eight to ten days 
after all symptoms have disappeared. One or two Turkish or 
Russian baths a week are very useful adjuvants- 
M 2 
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6. The preventive Ireatmcnl of syphlU*. 

Under tliis heading Hr. Chas. E. Jsmtlngi gives some detail! 
{Lancet, July IT, 1U86) of a case in wliich aji eruption on tfa« 
loinfl, buttocks, etc,, pi-esumably duo to Boabies, was oomplioaled 
by tlie appearance of a bard elevated Dodiile as large as half a pea 
on the dorsiiiu of the penia, behind the corona in the median line. 
There was a history of impure coitus, and the lymphatic glunds 
in both groina were slightly enlarged, Mr. Jennings consideiing 
the lesion to be a hard chanere, not yet arrived at maturity, 
deitroyed it by means of the Faquelin cautery, after applying a 
Holution of hydi-o-chlorat« of cocain. Mercury was given for six 
weeka, and at the time of writing (six months afterwards) no 
secondary manifeatations had apjieai-ed. Mr. Jennings claima 
that his treatment was " preventive " in character. It is, how- 
ever, very doubtful whether the case was one of sy)thUis. As 
pointed out by several writers in the following numlier of Uie 
LaTieet, the application of caustics even a few hours after inocula- 
tion does not prevent contamination of the By3t<>m. It is probable 
that in tlie case in question, the hai'd elevated nodule waa due to 
the irritation of scabies. 

T> A cnmbliiitlion or mcreiiry «'ith blood-ftrmiB 
Tor snbi-uiuncuu« Injvriion In chscn or syphilis. 

Endeavouring to find some preparation which, when absorbed, 
would atlbct the walls of the vessels as little as possible, Dr. Bocklurt 
{VUrUlj.f. Df.rm. und Syp!i., 188l>, Heft I., p. 141), haa sug- 
gi»ited a pre|iariLtiun of mercury with blood-serum. He atatea 
that this preparation is identical with that into which all mercurial 
compounds are converted previous to absorption, il'orty ocm. of 
sterilised blood-serum are poured into a gradnated glass, and the 
albumen is then precipitated by adding a solution of 3 gramnMS 
of sublimate in 30 of distilled water at a tempBratiire of 60" OL 
The precipitate is then dissolved by adding a solution of 7 
grammes of natrium chloride in 20 of distilled water. Water in 
then added until a 1^ per cent solution is obtained, which ib 
neutral, yellowish, and resiatn decomposition for along time. With 
this solution Dr. fiockhart treated twenty-three cases of sypluln 
in various stages, making in all 30f> injections, each containiiig 
■7 gramme (= ^Jti °^ sublimate). There were no indications^ 
local reaction, no indni-ation, and no abscesses. Slight Btomvtitai 
was occasionally observed. Twenty-four hours after the fint 
injection, and eleven weeks after the last, mercury could be 
dct(?cted in the urine. Br. Bockhart compiires the vanouE pro- 
pni-ations of mei-cui-y with regard to the length of time they 
remain in the systnm, and he states that traces of the metal osoi 
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bo detected m the urine eix months after inunction with Hub 
ointment haa been discontinued. 

8. A combination of nrea ivlth pcrcbloridc of ni«r> 
cury as a nen' anlisyphilitic remedy. 

Many attempts have been made of Irtt« years to diacoTer, for 
the jjuipuse of subcutaneous injection, some mercurial compound 
which should contain some subslanci: resulting from the disinta- 
gratiou of iilbumen. Dr. Schtiti, of Bonn [VierUlj. /. Derm. v,nd 
tHyph., 1686, Heft II., s. 313) has proposed a combination of 
the perehloride of mercury with urea. One gramme of tlie per- 
ohloride is dissolved in 100 ccni. of hot distilled water, and half 
a gramme of urea is added when cold. One gramme of this solu- 
tion W!is used for each injection in treating Iwenty-aJx patients, of 
whom twenty-four were reported as oui-ed, i.e., the symptoms totally 
disappeared. The average duration of ireatnient was tLirty-six 
days. Among those treated the prominent symptoms were, roseola, 
condylomata, mucous patches of the moutli and throat, papular 
and pustular eruptions, nipia syphilitica, iritis, psoriasis pal- 
Diaris and plantaris. The injections are said to cause no pain 
and no diarrhiea. Ktoniatitis was, however, rathei' frequent The 
mercuiy is rapidly excreted from the ayst^ni, being discoverable 
in the urine [)assed within twenty-four hours of an injection. 
Relapses were repotted in four cases, after an average iriterval 
of 7 A weeks. 

9. The ircaimenl nf syplilliH by «nbcnlaneons Ii^ 
Jeciion» or mercury. 

Ur. J, Aatley Bloiam (Lancet, Aug. 21, 1.S3G), I'eports that, 
during the la-st eiglitfon months, he has treated upwaiils of 1,500 
cases of syphilis, at tlie Lock Hospital and elsewhere, by intra- 
muscular injections of a solution of perehloride of mercury. Tha 
Bolution contains six grains to the ounce of distilled water, and 
should be made fresh for each siance. One-fourth of a grain is to 
be used for each ijijection, which should be made not ofteuer than 
once a week, and the course of treatment should extend over a 
year. The ad vantages claimed for this method are : — That a weekly 
Btttjudance is alone necessary, as sufiicient mercury is injected to last 
until the following week ; that there is absence of salivation and of 
gastric derangement, with ease and certainty of administration. It 
is best to inject the solution (20 droim) into the muscular mass of 
the gluteal region ; the pain is but slight, and absceas is not likely 
to follow provided that the patient keeps quiet for a little while 
after the injection. Mr. Bloxam refers to the researches of 
Mcs-srs. Kve and Lingnrd as supporting the view of the bacillar; 
origiu of syphilis, and likewise as accounting for the specific 




action of mercury in the ti«atinetit of tlie disease (See Lanetl 
Aiiril 10, 18K6). These observers sUte that ia none of tb. 
from whith cultivations were obtained bad mercury beeo ad* 
ministered for any length of time. 

10. Dcop injvclions of yellow oxide of niprcnrj' in 
sypliilis. 

FrofesioT StnkoTenkoff, of Ki(<£r, rccommeDda yellow oxide of 
mercury inji^tioiu iu the condyloinatous stiige of syphilis ( LawM, 
8ept. 4, t8ii6). Sixteen grains of tlie oxide are rubbed up with 
twenty of gum nrabic and an oimce of wiit«r. The injectioDB kn 
not made liypodermically into the subcutaneous tissue, but tUa 
needle, four or five centioiCtres in length, it piuni^ed almost verti- 
cally into the gluteul muscles. From five to t«a injections ara 
generally requii'ed at intervals of a. fortnight, a grain of the yellow 
oxide being introduced each time, by means of two punoturea oa 
opposite Hides. Yeiy little irritation is said to be produced, tuut 
the mercury is quickly detected in the urine. The same authority 
reports very favourably of the hypodermic injection of calotDel 
suspended in mucilage, as recommemled by Professor Scareoxiow 
(See " Year-Book of Treatment," 1885, page 191). A grain oxtA 
a half are injected on eacli side, and this double injection ia re- 
peated at the end of two or three weeks. It ia alleged that as 
regards ellects, three to nine grains thus injected iu fi'om four to 
six weeks Hro equal tu from thirty to forty inunctions of half a 
drachm of blue ointment. 

11. milk as a veliiclp for Iodide of potHssiiun. 

Dr. E. L. Keyea, of New York {AnnaU of Surgery, Oct., 1685), 
recommends milk ua a most suitable vehicle in which to administer 
iodide of potaasiam, especially when large quantities of the dmg 
are required. Ten grains or more of the iodide in a gill of milk 
ia not disagreeable to the taste. In severe oases of syphilitia 
disease of the nervous system, in wjiich food is unpalatable or 
cannot he taken, this combination of the iciide with milk 
fulfils the needs of nourishment as well as of medic«l treat- 

19. BellBdonua In chm-h iu ultfcb iodide of poiii». 
8jaiu is badly borne. 

Dr.Anbflrt, of Lyons {Fwrl4j. /. I>er»>. und Sypk. Heft L, 
1666), recomuiends email doses of belladonna as an adjiiaot to 
potassium iodide iu cases in which the latter, even in small dosaa, 
pi-oduces catiirrlial Kyuiploms. A very small quantity of ths 
extract with each doHO is sufficient to prevent these symptoDtv 
from becoming troubli.«ome, and after a time it may be omittod, 
its eflocts often remaining permanent 
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an application to venereal sores. 

Dr. Maawni, of Borne, describes {Bert. klin. Wock., 1885, 
No. A'S) a new pi-eparatioD, which lie calJs Icid<jl, as equally eftica- 
cious with iodofurm in the ti-eatment of venereal sorea. It ts a 
yellowiBh-brown cryataHine powder, tasteless aud almost odour- 
less ; it iit insoluble in water ; and is used either Buapended in 
glycerine or made into an ointment with vaseline. It is soluble 
in alcohol, aud this solution diluted with glycerine is another form 
of application. It lias a very satisfactory action upon clianerea 
and buboes. Tbe ulcer should be cleansed with water and care- 
fully dried, and then covered with powdei-ed iodol and silk pro- 
tective ; in dealing with lai'ge Boi'eH, with much purulent dis- 
charge, a little wadding is required, the dressing to be renewed 
eveiy twenty-four hours. After four or six applications, granula- 
tions appear in the floor of the ulcer iind the edges begin to 
cicatrise. In the cases in which the iodol Wiis tried, there was no 
appearance of fresh ulcers and no glandulur enlargement. In six 
cases of open buboes, with exposure of glands, the reanlta were 
very satisfactory. In dealing with suppurating buboes not already 
open, an incision was mode with a tenotomy knife and the pus 
let out. Then from 2 to 6 grammes of the alcoholic solution 
of iodol were injected by means of a Pravaz syringe. This solu- 
tion is mode by dissolviug one gramme of iodol in 16 gi-umrnes 
of alcohol and tliirty-four grammes of glycerine. It must lie kept 
in the dark. No directions are given for the }>reparation of iodoL 
It is said to constitute on excellent application for (pingrenous 
and sloughing sores. Its action <|uit« equals that of iodoform, 
and the absanoe of odour is an advantage iis compared with the 
lattiT drug. 

14. IteHoreine as an applieation to pointed cond7> 
lontatn. 

Dr. Bmck {MonaUh, f, j/rakt. Dennat., 1886, No 3) recom- 
mends resorcine as an api)liiMtion to poinW condylomata, for eases 
in which removal by the knife or scissors is impracticable. It 
toT^y be used either as a lotion (4 to 6 per cent) applied on lint 
daily for a week, or as a powder (8 ]wirts resorcine to 1 of sugar, 
bismuth, or boric acid) ; this latter to be scattered over the 
growths, and kept in contact with thein liy mooua of cotton-wool 
and a bandage. Under tliis treatment small condylomata ilia- 
appear cotapletely in two or three days ; the remedy has also a 
very satisfactory and rapid action upon larger growths. 

15. Tlie eliolwn' and trealuient of uleernns uier> 
curia I NtoniHiiifh. 

Dr. Boekhan ( VierUlj. f. Derm, utid Sypk, 1886, Heft L, 
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p. 142) states tbat ulcerous stomatitU o<M;umng during m i 
cnrial course is due. not to want of cleanliness, but to erosions of 
the epithelial layer of the raucoiiB membrane, and to the action 
thereupon of the mercury contained in the salira. Certain por- 
tions, e.g., the niucoua membrane of the cheeks opposite the edges 
of the teeth and the boi-ders of the tongue, are especially liable to 
become eroded. By way of prophylaxis, Dr. Bockhart recommends 
the removal of carious teeth and of sharp angular portiona. Ha 
D faith in potaRsium chlorate as a remedy. lie adrisee that 
several daya before the mercurial course is tiegun, and also during 
Be, the inside of the mouth should be paiutad over vrith a 
solution composed as follows ; acid tannic. 5 to 10 parts, glycerine 
parts, and distilled water 80 parts. Tincture of rhatony properiy 
diluted may at the same time be used as a wash. 

16. LnnollDc as a baHl» for ointments. 

Lanoline is the late.'st addition to our list of escipienta. The 
fatty matter so named is prejured from sheepa' wool, and whim 
purified, presents itself as a yellowish, viacoua body of feeMe 
odour and neutral i-eactioii. It mixes perfectly with mercury, si 
that ftft«r ha!f-an-hour'a trituration, no globules of mercury can 
be seen with the lena. It is readily absorbed by the skin. 
Dr. LMsar (Berl. Min. Woeh., 1886, No. 6) epeoks highly 
of this fat as a basis for ointments where deep penetration is , 
required. In the inmictioii treatment of syphilis, the substitutioa 
of lanoline for other biisea is an improFemeot, and the additioa o( ' 
20 j>er cent, of lard is said to increase the penetrating power, 
is further stated that lanoline does not irritate the skin, and ita 
ca])acity for taking up water is claimed aa another advantage. 

IT. Thr trentment orbcredlUiry ttyplttlis In lnrattt» 
ai the breast. 

Dr. Camvan>.(VierleIJ./. Derm. UTtd Syph., 1886, Heft L, p. 143) 
recommends the following treatment in these cases: (a) Hw j 
mother or nurse should be well fed and supported, and Mionld I 
take some pre])aration of iodine; (b) The child should hare (I)'( 
Buboutaneous injections of from 2 to 10 milligrammes of sublimnte "I 
every second day; (H) daily warm baths; (3) sublimate hatha I 
(2 lo 3 grammes in each bath) once or twice a week ; (4) corefbl [ 
cleansing of the mucous membrane, especially of the mouth after I 
sucking ; (6) antiaeptio local treatment, Dr. Campiuia recommeoda 
subcutaneous injections as introducing mercury into the system ' 
more rapidly than any other method. 

18. A new trentnienl of rhronic gonorrltvpn I 
■n«nns of gr'^o^'^d bou);l<-«. 

Or. Leopold Cuper, of Berlin, after udvertin^ tu and explainiog 
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tlie diffioulties of curing some cases of chronic gonorrhoea (^L<inc~t, 
Feb, 6, 188C}, and discussing the pathology of the dlseune, rei-oiii' 
mends the use of grooved bougies, with the \iev of combining 
mechanical with chemical treatment. He uses nickel-piated in- 
struments grooved to within two inches of the ]Hiint. The grooves 
are six in number, and a millimetre and a half deep; into them 
is |)Oured a. paste which hardens at the ordinary tempenkture, and 
is composed as follows : cacao butter 100 parte ; nitrate of silver 
I to 1 '3 parts ; balaam of copaiba, 2 parts. This paste warmed 
and serai-fluid is to be poured over the bougie, and when it has 
Iwcome firm, the surplus is to be removed with a knife. Before 
u>iing, the bougie is to be warmed Ijy being drawn through the 
hand, and the anterior part is lubiiiMted by glycerine. The 
bougie is allowed to remain in the urethra for from ftve minutes 
t« haif-on-hoiir, or even longer. Ten iippjications are usually 
autScient to et^t a cure^ The method proved successful in fifty 
obstinate cases. 



The above summary includes the principal papers on the treat- 
ment of syphilis which have iippeiired between October, 1885, 
and the publication of this Year-book. It will l>e seen that no 
new remedies have been introduced, but that active eSbrts have 
been made to demonstrate the efficacy of the hypodermic use of 
several uiercurial pmiurations. There can be no doubt that 
many syphilitic manifestations rapidly subside when mercury is 
thus employed ; but it may be confidently asserted that disappear- 
ance of the symptoms is not indicative of the cure of the disease, 
for which purpose a course of treatment extending over many 
months is really necessary. Indeed, it may be laid down as a 
general rule, that to cure syphilis the treatment should be con- 
tinued for two years. Very few patients could bo found who 
would submit to hypodermic injections for even a much shorter 
period than this, and the same remark applies to the inunction 
method, which becomes very irksome and disagreeable after a few 
weeks. On the other hand, with proper precautions, small doses 
of mercury may be given by the mouth for an almost indefinite 
period, and this I believe to be the best and altogether the most 
convenient muthod of administering the drug, an opinion based 
on many yeai-s' ex])erienoe, and which I am glad to see ia shared 
by Mr. J. Hutchinson. I am altogether sceptical bm to the real 
use of treatment consisting of the Hypodermic inti-oduction of a 
few grains of calomel. 

No important works on syphilis have been published in 
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England durini; the present year. Dr. P. H. Maclsren, of Edin- 
burgh, ia liringing out a valuable atloa of venereal diseases, while 
Mr. Jontithun Hutcliinson is, it is undei-atooJ, engaged on an 
important work on "Syphilis," Abroad, Dr. IjOuib JuUien's 
Traili pratique dfs mahdiet veiieriennea has reached a second 
edition, and Dr. P. Diday has published a book entitled, La 
pratique dca maladies vcnh-iennes. On the subject of thn 
treatment of syphilis. Dr. Diday may be best descrilied ae an 
opportunist; he denies that mercury has any preventive action 
on the appearance of symptoms, but he gives it for severe 
secondary manifestations. His rule is to act according to the 
supposed gravity of the symptonia, paying throughout great 
attention to all matters conuecttid with hygiene. Advice of a like 
character is given by Professor Lani;, of Innsbruck, in the con* 
eluding portion, just piiblishod, of bis work " Vorleaungen iiber 
Pathologie und Therapie der Syphilis." He recommends exdaioD 
of the primary induration, though his own experience of the 
operation has not been very favourable. He uses local treatment 
(mercurial ointment) for severe papular eruptions, uIcerationB, 
fissures, etfi., and only when these become obstinate, or when im- 
portant organs are threatened, does he have I'eoourse to geaeral 
mercurial treatment. He prefers inunction, but admits its draw- 
backs. He reserves iodine for cachectic cases, as a rule, but gives 
the iodide in combination with mercury in syphilitic iitTcctions of 
the eyes and nervous system. It is worthy of note that he does 
not even allude to sulphur- waters, Baumler says that the real 
value of Aix-la-Cbapelle is due to the excellence of the bathing 
arrangements and not to the composition of the water ; and Zeinl 
stiites that the etHcacy of the baths in question is neither greater 
nor less than Chut of any other hot biith.'i. 




THE DISEASES OF WOMEN. 
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I, ITInllKnnni ovHriuD Inmotir clinienlly ronnldrred 
fnnn nnaljjMft ol'ouc liuiidred vaneH troiued in the Im- 
piTiHl Univerttiiy Clinlqiie for discBHes or women, 
Berlin. 

Cohn {ZeUaelirifif. Geb. und Gyiude., Bd. lii,, lat half, p. H) 
poiuts out that mulignaucy iu ovarian tumoars is usuallj con- 
sidered a bar to operative interfereti(« owing to the immediate 
unfavourable results, ami the conviction that, even if recovery 
take place, recurrence is sure to be sj>eedy. 

Cases of early operation in such have, however, been followed 
by recovery and fi-eedom from recurrence for years. Sjiencer 
Wells has had such results, though rarely. Tliomas and Olshausen 
look unfavourably ou operative treatment 

Cobn raises tJje question whether one should operate on 
malignant cases or iillow the disease to run its course unchecked, 
luid gives a full oocuunt of one hundred cases operated on by 
Schroeder, in eighty-^ix of which the operation could be completed. 
There were, therefore, fourteen exploratory incisions. 

As a preliminary to the special consideration of these cases, 
Cohn Bunis up the question of the nature of the malignant tumours 
and their diagnosis as follows : — Malignant tumours ujay be 
divided into solid and cystic. Under the former are included 
BRTConia and pure carcinoma, and under the latter, cysts with 
carcinomatous degeneration, papillomatous tumours, und finally, 
th(»e cystomata which may be termed combination cysts (glandular 
and dermoid with malignant infection.) 

Of the one hundred tumours, ten were larcojitata, i.e., 10 per 
cent of this series, or somewhat over 1 per cent in hlx hundred 
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rj tumours operated on by Schroeder. They were usually 
solid, and sarconiatous tissue replaced all tlie ovuriati tissue. 

Pure carcinoma whs a little more fre<]iieiit than sarcoma, Knd 
was usually a diD'use infiltrattou ; isolated nodules were rarv. 
Growth was slow, and metastasis took place througb the pedicle 
into tlie connective tissue. In the same way, i.e., through the 
lymphatics, the retro- peritoneal glands and peritonenm become 
infected. Cancer of the ovary ia usually double, and may occur 
at any age. The younger the patient, the mora rapid its growtJi. 

Car<nnomalou» der/eiieralion of cyttic tumour is more common 
than pure carcinoma, according to text-books ; but in tliis series 
there were thirteen of the former to twelve of the latter, almost 
equal proportions. 

Sarcomatous degeneration of ej/«U is rare, and, in tbo two 
cases noted, may have been cystic degeneration of sarcoma. 

PayUlmiialiias tumours are of great importance, because of 
their tendency to infect the peritoneum, when once the cyst wall 
ia perforated. Tlieir malignant tendency is undoubted. 

Rapid gi'owth, early ascites, and sensitiveness, ore of im- 
portance in the diagnosis of malignancy (Scliroedcr). The existence 
of bard mosses in Douglas's pouch points to cai'cinoma. tJnoom* 
plicated sarcoma may be confused with fibroma, but the latter is 

lu sarcoma the menstruation is disturl>ed. The diagnosis is 
not easy, but we may give the characteristic points as being solidity 
of texture, smootli contour, and occasionally traces of peritonitiH, 
to be associated witli menstrual disturbances ; cachexia fairly 
well marked 

Carcinoma usually affects both ovaries, according to Olshausen, 
but Cohn found his eleven cases single, and attaches roost int- 
porhince in diugnosis to the pi-esenue of secondary deposits ia 
Douglas's pouch. 

For the diagnosis of malignant degeneration of a cyst, we have 
sudden increase of growth, development of ascites, cachexia, and 
palpation of indurated nodules. 

The diagnosis of papillomata is difEcult until the peritoDeum 
ia affected when the secondary deposits are felt. 

The researches of Foulis, Doran, and Coblenz, are here of 
importance. 

The statistics of the eighty>six completed operations are of 
great interest, and are as follows ; — 

Sareoma.- — Ten cases. Deaths from opemtion, 30 per oenb ; 
deatlis from return, 30 per cent. 

Of the cures, one had no return lour years aflerwarda. 




Careinoma. — Eleven cases. Deaths from opc-rfttion, 36 per 
cent. Deaths from return, twenty- seven, 2 per cent Thi-eo had 
uo return a year or so later. 

Ki/gtonm proli/erutn glandulare earnnomalosum. — Deaths from 
operittion, fourteen, 2 per cent. Dea^s from return, 26 per 

Fapillomala. — (n) Benignnnt. Dentlis from operation, thirteen, 
6 per cent. ; (b) Malignant. Deaths from operation, fourteen, 
2 per cent. Deaths from return, twenty-eight, 6 per cent Tn 
the one hundred cnseB the mortuJity from sepsis is 7 per cent, the 
otiier deaths being due to shock, collapse, or moraaiuua. 

Of the entire one hundred cases, so fitr as known, 20 per 
cent died from the opei-ation ; 15 per cent from return, and 
19 per cent were cured. 

In suspicious cases early operation should, therefore, be had 

9. A case nf so-called " pseudomyxAina peritonei.*' 

Sonat (Arcli./. Gyri., Bd. xxvi., p. 478). Werth has described, 
under the term pseudouivx una peritonei, an alteration in the 
peritoneum, sometimes foimd after burat cyst On operation or 
post mortem one finds the ahdomiual cavity tilled with gelatinous 
mosses, and a thin layej over the peritoneum of the body wall and 
inteetines. This alteration he believes to be a special condition, 
and given it the ahove-mentioned term. 

The case I'ecorded by Donat was operated on by Sanger, of 
Leipeig, and is, as regards the operation, essentially as follows : — 

After the usual incision in the middle line, the parietal peri- 
toneum was found altered to a whitish hyaline membrane, which 
seemed at first like cyst wall. When the peiitoneal cavity was 
opened, a number of jelly-like masses were evacuated, and the 
cyst exposed, free from adhesions, but covered with a thin layer 
of the same jelly-like material. This made the diagnosis of burst 
cyst and pseudomyxoma peritonei of Werth evident. Puncture 
of the cyst was iiietFective, and, thf'refore, incisions with the knife 
and pressure through the abdominal wall was required to empty it 
of its sticky contents. 

In the posterior wall of the cyst was found an opening, the 
Btze rf two fingers, through which the cyst contents had escaped 
into the perituneal cavity. There was no pedicle, and tlie lowest 
pai-t of Uie cyst had developed between the layers of the broad 
ligament To secure the oyst, an aneurysm needle, with a double 
BtJk thread, was passed through the base of the broad ligament, 
the ligatures interlocked, one tied in the neighbourhood uf the 
angle of the uterus, the other at the infundibula ^l^\& Vv^j^^x^'e^^ 
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The cyst was then cut away with the knife, »iid any r 
of it cauterised. By means of sponges and tlie hani)!i, 
maasea of the jeily-like Bubslajice were dow removed from the 
periloDeal cavity, and found to be of a somewhat softer and 
looBsr coDsietence than that of the cyst It had collected chiefly 
in the vesioo-uterine pouch, Douglas' pouch, in the flunks, beaeath 
the liver, and in the regions of the B()Ioen and kidney. The 
parietal and visceral peritorteum, uterus, and amiexa, irere 
covered with a layer of the same jelly substance, I to 3 mm. 
thick, with fine, dark-red ecchymoses and delicate veins, 

The cavity was now washed out with 5 litres of a 3 per cent. 
salt solution with salicylic acid (^sn) at 38° C. This removed 
uiany masses, and also caused a wliito precipitate over the intes- 
tines and parietal peritoneum. The peritoneal toilette was now 
completed, and the wound dressed with iodoform. 

Some of the cyst substance found in the peritoneal cavity was 
placed, with antiseptic precautions, in the abdominal cavity of a 
dog. Five days after, the dog died, and mici'oscopic examinatioii 
of the membrane, lying on tie peritoneum, showed it to be an 
abscexs menibrane. This was evidently a purulent peritonitis 
differing from the pseudomyxoma 

The peritoneum in ihe patient operated upon was not ex- 
amined microscopically ; a piece i-eserved for this was unfortunately 
thrown away by a nurse. 

The patient recovered. Severe sickness was ultimately checked 
by washing out the stontach. On the eleventh day, there was 
hiemorrhage from the vagina, and expulsion of masses, evidently 
nearosed vaginal tissua 

On examination, aller recovoiy, a cicatrising wound, about 
the size of a mark, was found in the posterior fornix ; there had 
evidently been thromiiosis and iiBcrosis there. 

Donat considers the so-called pseudomyxoma ]>eritonei a* 
merely an aseptic peritoneal irritation, which, by-and-by, pasaeB 
into iuflummatory ohanges, 

Cases like the present are usually fatal, but seTeral recoveriea 
have now been recorded. 

Chemical examination of the efTiised cyst coutents gave little 
trace of mucus, hut abundant albumen. The question ariae^ 
tlierefore, as to whether or not the mucus had been absorbed. 

8. Cnne of p«eudoni]'\otna peritonei. 

Dr. Y, Swisdcki, Posyn. (CeiUralbl. f. (J,jn., ]it\. is., 691) recorda 
a case, similar to Sliiiger's, where the cyst had ruptured, and tlie 
colloid contejits escaped into the peritoneal cavity. 

The speoial poista to he noted are^ that a long abdomin^ 
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incision was'maile, and catgut used to tie tho pedicle. The perl- 
t<}neaJ toilette was doue as carefully as possible. The length of 
the incision enabled the condition of the peritoneum to be seen. 
The intestines were covered with a tbio layer of the colloid mate- 
rial, and the whole peritoneum had ecohymoses, and also tlie 
- same colloid layer in many parte. 

The rupture had taken place some days before the operation. 

On the fourteenth day after the operation the patient was in 
a state of collapse, but ultimately recovered. 

Another successful case, by Laopold, of Leipzig, is recorded 
by Dr. Kom, in the CeiUralbliiU for Dec. 26, IftS.i. 

4. On*" hundred nnd (hiriy-nine coutivculive ova- 
riotomies performed between JHnunrr l«>ti 1§S1, and 
Derember SlHt, 1883, witiiout a death. 

Mr, Lawwn T«t attributes his success to early operation, avoid- 
ance of tapping, to his using an average abilominal incision of 
about two iriL'lies, and to the intra-j>eritoueat tivatment of the 
pedicle. Tait uses uulformly the Stafibrdsliire knot, with silk. 

He also practises washing out the peritoneal cavity, after the 
operation, with water at blood-hest. None of his success is, 
according to him, due to any means directed against germs. Ii'ar 
from that, he states, " if I could get them (i.e., germs) in suffi- 
ciently large quantities, and found them dry, elastic, and a)> 
sorbeat, I would willingly stuff my psds with them instead of 

5. On extirpation of the entire uterus. 

Dr. W. A. Duncan (Lowli/^i Oliatnliricai Trannattiong, voL xxvii., 
p. 8) recunls with commeits two cases where he removed the 
entire uterus fier voffinam for laiicer o£ the cervix. 

During the operation the uterus was well drawn down, the 
posterior fornix incised so as to open into Douglas' pouch. The 
anterior fornix and vesioo- uterine pouch were then cut into, and 
the lower parts of the broail ligaments separated carefully from 
the cervix, all bleeding points being ligatured wii.h silk. The 
uterus wiis now retroverted by means of a pair of clamp forceps, 
and each broad ligament tied in three portions with strong car- 
bolised silk, and divided. The right broad ligament was only tied 
after some difficulty. The raw surfaces of the broad ligaments 
were then brought into the vajgina, dusted with iodoform, and two 
drainage tulws passed into the jKiuch of Douglas. Two long india- 
rubber tubes were attached to the distal ends and left there, so that 
irrigation might be employed, but it caused pain when attempted 
on the first day, and was therefore discontinued. 

The patient made a good recovery; the silk ligatures came 
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BMTfij during the aecond and third weeks, and the patient was dis- 
missed oti tho tliirty-niuth day. 

Six months at'terwardn the disease recurred, and she died in 
about four months, i.e., ten months after the o{>ei'atioD. 

Od pott mortem tlie pelvis wiia tilled with new growth, which 
had broken down and communicated with tho va^na. 

In the second ca«e, the operation was difficult owing to 
friability of the diseased corpus uteri, and death took place 
twelve hours after. 

Dr. Duncan discusaea several points. He condemns the 
operation in common with all other gyntecolo^ta- Id 
I'egard to the vaginal method, he recommends ligature of the 
broad ligaments, that the wound be not stitched, and that ao 
drainage tube or vaginal irrigation be employed. 

He finally points out tliaC aroptitation of the suprava^ivol 
portion of the cervix for cancerous cervix with lateral ejirend 
of the disease is safer than entire removal of the uterus, 
its mortality being four timea less, and would reserve removal 
of the entire utorits only in cases where it aHected the body 
or spread from the mucoua membrane of the cervix into 
cavity of the uterus. On this last point, however, he spoBlcMi 
cautiously. 

In the discussion which followed, Dr. Duncan's oonclumona 
were genei-ally agreed to. 

It may lie fairly objected that the coses given by Dancaa 
too fi'"' for deduction, 

6, On total exlirpailon of tb« ntcm* br tbe royinal 
■noihotl. 

Brenaecks (Z^lfchr./. Geb. tmd Giiiiafk., Bil. xij., p, S6) insist* 
on the following points in this operation. 

(1) Tb« vaginal roof and ulsrut muni be cunvejiif^jUlt/ accestibb, 

Higidity of the perimeum or narrowness of the vagina renders 
the ojieration very difficult. These may be overcome, however, 
by iiK'isions or the use of the tam^Ktnade. 

The uterus must not be fixed, but should be movable enough 
so that it can be drawn well down into tho vagina or to the vagiiud 
entrance. Fixation of the uterus means spread of the diaetise 
into the connective tissue, and is a contra- indication to a radical 
operation. The great point is early diagnosis, so as to be able to 
operate before such fixation. 

When fixation has occurred, the uterus may ]>e removed as 
a palliative, and gives good results as compared with other 
means. 

Brennecke recouiinends hia forcejia for making traotdon oD the 
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ntenia. ThiB is described in tbe CtntraWlatt fUr Oynaek, 1883, 
ji. 76. The instruments usually employed for this (ToUeU», Ac.) 
tear the degenerated tissue and hinder the operation. 

(2) A fitre inetftod of' amtroUing hanwrrhagt is intperalire, 
Bronuecke liere recapitnlatoa some elementary points in the 

fuiatomy of the utenia. These are as follows. The position of 
the uterus l)etween rectum and bladder; the deep dip of the 
peritoneum behind the uterus, iind on to the upper half-inch of the 
posterior vaginal wail, as comi»ared with its relations in fi-ont of the 
utei-us, where it passes to the bladder at the level of tbe os 
internum uteri; the looiie parametrio tissue between cervix, and 
bladder, aod the loose union of tbe jieritoneum to tbe cervix 
uteri behind. The biood supply of tJie uterus ia sketched, and 
he draws attention to tbe ^t that the chief branch of the uterine 
artery may paas more below the level of the os iiitiiTnum tbaii it 
normally does. The ureters are 1^ cm. (|ths of an inch) fi-om tbe 
lateral fumices of the vagina. 

The oj^ration he performs as follows :— With a sickle-shaped 
knife he incites the vaginal roof in front of and behind the cervix. 
laterally he makes only a shallow inciaion. The cervix uteri is 
now separated with the finger as far as the os internum in trout, 
and the poucfa of Douglas in, of course, soon opened behind. 

The finger thus haa separated tbe cervix anteriorly and 
posteriorly as well as at the sides, with the exception of the 
attachments of tbe vuginal fornix laterally. These last are now 
cut with scissors, and bleeding points ligatured. In this way the 
cervix is now free, and if the pouch of Douglas has not been 
alreatly opened, it is penetrated with the finger, the uterus retro- 
flexed with foraeps, if necessaiy, and supi'a-pubic pressui'e, and 
the [>eritoiieul fold of tbe vesico-utei'iiie pouch scratched through 
from above, also with the fi tiger. 

Tbe uterus is now attiv^bed only by the broad ligments which 
are tied with elastic ligatures, and the uterus cut awuy on tbe 
uterine side of thesa Care must be taken here to give tlie 
ligitture sufficient bite. 

(3) The method of carrijinii out the operation mutt he sueh as 
to avoid tirith iJu; greatest rsrtainiy wownding Tieighhouring orgara. 

Tiie great point is to avoid including tbe uret«rs, and this cau 
be managed by traction downwai-ds on the uterus, 'nie bladder 
or rectum may be opened into, if the disease baa spread to tbeir 
v'jiUs, and the ureters run tbe xaine risk, if tbe paraoervical tissue 
is much infiltrated with the difiease. 

(4) Till grualtat jioaMU guaranlet /or an atapHc aiid VHdlt- 
turbed convaleneence. 




For several duye before the opei-atjoii the patient I 
bowels thoroughly evacuated, and is fed solely on soups and 
animal food. So food ia giiuii on the day of the operatioi 
An hour before the operation 2.'> dropm of Tr. Opii are given. 
Warm batlis are used for auuie days before, and any carcinoma- 
tous uIoeratioUB are cleaned by chloride of zinu, corrosive sublimate^ 
or carbolic acid injectiona. The pubis ia shaved, and the external 
;i^nitn.la thoroughly cleaned. 

The operator and his uasiatants bike aU antiseptic precaution;^ 

Duriug the operation the patient is fixed in the lithotomy 
posture with Sanger's apijaratua, and irrijiation with/;, to -^ per 
cent, of chloride of ziuc used. 

For ligatui-e, carbolised or iodoforued silk is employed. 
After the ojieration the more or less inverteiJ vaginal walla are 
replaced, and the I'aw nurface of the broad ligaments brongbt 
down BO as to lie in the lumen of the vagina. The broad ligtu 
ments arc knotted to each other by the elastic ligatures and ftlao 
by silk ligatures passed thi-ough the nnared jKirtiona. Tbia 
twcures that the sloughing portions beyond the grip of the ligature 
lie away from the peritoneal cavity, does not prevent secreticn. 
poising from the peritoneum, and yet pravent« the prolapse of 
intOGtiues. 

The vagina is then swabbed with corrosive sublimate (17^1^^), 
vaginal injection being avoided, so as not to risk the fluid paming. 
into the peritoneal cavity. Iodoform is then powdered over ti» 
partfi, the ligatures out sliort so as not to project beyond tha 
vaginal entrance, and a glycerine and iodoform tampon inserted. 
This is removed at the end of the first week, and then vaf^nsl 
injections carefully used. The silk ligatures are romoved at thn. 
end of the second week, and the elastic ligature on the seventeendii 
to twentieth day. In sL\ or seven weeks a linear scar alone remftiiuL 

Brennecke employs no drainage tiit>e, and begins va^nal 
irrigation late, A short account of each of the i>ight«en eft 
operated on by him is ajijKMided. Thi' immeiliate mortality ii 

He also points out tliat, while the mortality na given by 
Hupravaginnl amputation, compared with total ex- 
tirpation, is lower (12 per cent, ^ninat 26), return of 
occurred in 38 jj^r cent, ot thii total I'x tii-pation for 41-5 per cent*' 
of the pailiul. 

7. Kolpoah)'«lcreclotny Tor cuneer. 

Dr. Sara E. Port (Intern. Jnur. of Med. Sci., Janmuy, 188G) ii 
an elabonite paper considei's the question of the treatment o 
cancer of the uterus by excision from an historical and statistical 
point of view. The following are her conclusions : — 
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1. The results of kolpoahyBterectomy for cimcer have pro- 
gressively improved with increase of tlie cuml^er of openitjons. 

2. In 3+1 collected cases the mortality has been 27 j>er cent. 
Of 223 caaiK treated with the open peritoneal wound the mortality 
reached 22 per cent. 

3. Of ninety-seven cases, done previona to 1883, 20 per cent. 
■were well at the end of eighteen montha or two years. 

S. TliF IroRliuent or uteriae flbro-tnj'oina. 

Mr. Thornton (Ltneet, OcL 30 and Nov. 6, 1886) points out 
the value of pi-ojier diet in certain cases of fibro-rayoma. The 
piitifnt should avoid atinmlating diet, living chiefly on fish, whit*' 
meat, egg, milk, and vegetables, with little or no alcohol. He 
advises that ergot be not given at the perio<], and that iron should 
be avoided. Ergot and nux vomica should be given between the 
periods. 

Three operative cases are then narrated, illustrating the 
difBoulty of diagnosis. 

Case 1 wna diagnosed as solid ovarian, bat found on ab- 
dominal section to be pedunculated fibro-myomata. Hysterectomy 
was, therefore, performed, the pedicle being treated extraptri- 
toneally with EoalMTle'a seri'e-nceud. The jMitient recovered. 

Case 2 was supposed to be a cystic Uliro-myoua, but proved 
to be a jMipillomatoiiB ovarian tumour developing in the broad 
ligament with tirm fibrous adhesions to the neighbouring organs. 
Death on the sixth day from putrefaction of the part of the cyst 
left between the cervix uteri and bladder, and perforation into 
the peritoneum. 

Thoi-e is difficulty, therefore, in diagnosing certain ovurian 
cysts from uterine tumours, fibro-cysts from ovarian cysts and 
pedunculated fibro-myomata from ovarian sarcomata. Those 
ovarian cysts, which develop mto the connective tissue around the 
cervix, are apt to set up peritonitis, and interfere with the kidney 
action. In cases of tumours, likely to press on the ureters, Mr, 
Thornton advises exploratory section. 

Mr. Thornton finally points out the cases snitable for removal 
of the uterine appendages and hysterectomy. In eighty-eight 
cases of fibro-myoma or libro-cyat of the uterus, his mortality has 
been 15 '9 per cent (eleven deaths in the tirst htdf of the cases, 
and three iti the second half). 

9. itemofiil of a large fibroid poln>U8 of the bodf 
of Ibe uterus by Bbdoiulnnl srciiun. 

Hagol (Dr. A. M.arlin's private hosiiitnl, Berlin; Centralhhttt 
fur Gywuh, July 31, 1:^86) points out thrtt, while the removal of 
fibroid polypi per vaginam is easy when the pedicle is aocesBLlilfti^ 
» 2 
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the tumour sraall, and the cervix dilated, it is a matter ot gnat 
difficulty and danger to remove such w)ien Ur^^e, owing to the 
difficulty of applying either the ecmseui' or gidv&no-caustic wire^ 
and the risk of including the uterine wall, when inverted in it. 
Two cases are givi.'tt to illustrate these points. 

Case 1. The patient was forty-nine years old, and was aneniio 
from hsemorrhage ; the tumour reached up to the uiabilious, uid 
was partly borne into and distundiug the vagina. 

Enucleation p«r voffirtam was extremely difficult, tlie v^iuol 
and rectal walla aloughed, and the patient difd on the tiiird day. 

Case 2, Patient aged fifty-£ve, and with tumour reaching as 
far as the umbilicus and dipping into the pelvis. The vaginA 
was vii'giniU, and the examining linger detected the part of tli« 
tumour in tlie vagina free and with fcetid purulent discharge. 

After careful disinfection, abdominal section was performed, 
the intestines lifted out and placed in warm carbolised dotha. 
The uterus was drawn up, Burrouuded with sponges, and the 
posterior wall incised. The edges of the uterine incision were 
seized with forceps when bleeding required to be controlled, tha 
tumour laid hold of with Museux forceps and enucleated. The 
mucous membrane was then curetted, the cavity thoroughly dis- 
infected, the edges of the incision resected and stitched with silk 
sutures. On the fourU-onth day the patient was well and out of 
bed. 

Cases such as the above are best tre-atcd in this way. For a 
case similar to the first, nee Knimet's " Gynecology," p. 697. 

10. A lecture on itivpDiiou or the utcruBt with !«■ 
cases Huceessrull)' treated by the siipnold repoBiivr. 

Dr. Avellng (Bril. Mtd. Jouni., 1886, p. 475), in liis interesting 
lecture, gives an account of inversion of the uterus, its causa- 
tion, diagnosis, and lrt:atnient HJa own method of treatment 
is to use a cup to tit the inverted fundus ; this is iixed to » 
rigid sigmoid handle^ which has elastic bands fixed to its 
proximal end and passing to an abdominal belt, Oonlinuoiia 
elastic pressuie is kept up, the pressui-e necessarily Hctilig in 
the axis of the [>elvic brim. In ten coses, treate<l successfully by 
this method, the average time re(}uii'ed for reduction woe 42 
hours (longest, m^ hours ; shortest, !) hours). The presAure 
exerttid should not be above 2^ pounds. 

Some details re'|uire to be attendeil to. The cup should fit 
the fundus, and have a diameter slightly lens ; the t'l'naion of titn 
bands must be equally distributed, and the bands jiossing in front 
must lie outside the latter, and be covered with cotton -wool. 
Morphia may be used il necessary. When reinversion has takan 
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place tlie iiteniR sliould be doiiclieii with iodine water iit 
l^UTiihr. 

II. Trealmcnl of Inversion of the ntrms. 

Krokenberg {CenlralilaU/. Gyiuttk., 1886, p. 1 7).— The patient, 
twenty-six yeiii-a of age, was delivered of her Bwond child on Nov, 
Hi, 1684. Postpartum hsmorrhuge was profuse, aud, recui-ring 
0(1 the third day, the tnidwife detected a luwour in the vi^ua, 
which was protruded on tlie fifth day duriug luoveinent of the 
bowels. The medical man who then saw her i-etumed the tumour 
tl)e va^no, and retuinu.1 it there by a Zwancke's pessary. This 
'as kept in for tlirep mouths and then removed, bo Uiat the 
patient had to prevent the protrusion of the uterus during da- 
Itecation by manual pressure. 

A year after her eonfinement slie was admitted to the Bonn 
Klinik, and att^inpts mode to reinvert the nterus. 

The methods of Sims, Emmet, and Schroeder failed, as well as 
the prolonged use of a vaginal caoutchouc bag distended with 
water. The only result of the last wan that the vagina was 
greatly dilated, the uteruH softer, and the lower part of the 
oerviod caniU ex]>aiided. Ultimately the uterus was replaced 
under chloi-ofonn, as follows :-^The operator, standing on the 
patient's i-i-^ht side, passed his right hand into the vagina and the 
thumb into the leit half of the cen'ical canal, so tliat the upper 
cervical portion was gnisped between the thumb and finger, the 
latter being in the lateral fornix. Aided by the pressure of the 
outer hand, the left uterine wall was gi'aduaJly replaced by the 
thumb pressure, and reinvernion brought about Tlie uterine 
cavity was then disinfected and plugged with iodoform gauze. 

[There may hair iK-nn partial replacement fi^om the previous 
elastic pi'esKure. The author evidently holds that the internal 
thumb pushed the left side of the uterus up, and the upper hand 
steadied and pushed down tlie right side.] 

19. On r«rlafn niooled poinlit in fn'n«calog)'. 

Dr. T, AddiB Emmet {Brk. M>^d. Ju,a-n., Nov. 13, 1886) here 
gives views of ut<riue [mthology, which have important bear- 
ings on treatment. These views are based on clinical observation, 
Ijot closely agree with those giien by Freuiid in his articles on 
jiarauetritis atrophicans (o.p. 301). We may summarise Emmet's 
▼iewB as follows ; — 

1. Flexions and versions of the uterus giving rise to symptoms 
depend on previoua inflammations in the peritoneum and con- 
nective tiBsue. 

2, In such (Mses, if a pessary give relief, it acta chiefly by 
remiHlying downwaivi descent of the uterus. 
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3. Cervical and vaginal ilisi;liiii-gc;B are evidence, oot of local 
ilitinges ia ttie utenis, but of obstructed circulation (venous) in 
llie (lelvic connective tissue. 

£mmet condemns, thi^refore, the foUoviug methods of trest- 

1. Treatment of vernions and flexions in themselves. 

2. Caustic ajiplicntioiia to the cervical and uterine interior. 

3. Divisioa and dilatation of the cervirail cajial ; in fact, all 
treatment based on the views of the Mechanical School. He 
rei^omnicnda a recognition of the part played by cellulitia and 
peritonitis in the causation of ut«rino displacements, catarrhs, 
and dyainenorrhiEa, and a ti-eatmont of these directed to the 
iuiiummatory lesions. This treatment is to consist chiefly of the 
hot douche and careful use of the glycerine plug. 

IS. Clinical lecture on laceration or the m and 
cerviK nieri, and Ibe operation or tracheloiYaphr. 

Hewitt [liril. Med, Journ., 1886) gives here brief Dotes of 
eleven ciises wjiere he performed trachelorrapby (Emmet's operor 
tion) for lacerated cervix. Of liis cases, eight were cured ; in two^ 
partial union was obcuined ; and in one, on attack of cellulitia pre- 
vented a. good resulL 

The iiidicfttions for this operntion he considers to be laoen,- 
tion, causing chronic everaiou of the lining of the cervical canftl, 
local or reflex pain, and the occiisionally associated condition of 
uterine displacement and frequent abortion. 

When the lacei-ation is marked, hut with no specinl svmptoms, 
one may operate to prevent cancer or to avoid the ultimate 
development of the other severa changea or symptoms mentioned 

Dr. Hewitt agi-ees with Emmet in recommending atrong 
needles for the oi>eriition, silver wire (No. 6), as well as c«refiU 
(ircpurutory treatment, 

1 1. Calcnll removed front cysts or the vuIvtHVBBi* 
nnl glandx. 

A. V. Scott and B. P. Harria (Amer.' Journ. of M'.d, Scienee, OoL, 
18CI5), The case wiia thiit of a mulatto woman, agi^ forty-nint^ 
wjio had recurrent attacks of purulent inflninumtion in the Bar- 
tholinian glnndij. After some yeai-n' trouble with them, alie con- 
aulted Dr. Rcott, who, directed by the p^itient, found two hard 
liim[«, one on each side of tlie vagina, about two inches from ita 
entrance. Incision over these two sites revealed smdl oalcnli, 
one yV °^ "'^ inch, the other J^ of an inch in diameter. Troubls- 
some tistulte ha\e since remained. 

[The calculi were found higher thun one would expect, althongh, 
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iQchroeiler, aa the authors point out, asaeiiia that Bxcoptionall}' the 
Biglaiuls may ejtt«iid aa high us this, or higher.] 

13. A case orchronie abscess of the remale urethra. 

Dt. HanuBii {Loud. Obstet. Traiui., vol. sxviii.) relates au inter- 
liMting case of a. i-are atTectiou. 

For three or four years the patieut, aged forty-seven, had pain 
on mictaritioii, and, for twelve moutlis, severe [>ain on coitita. On 
physical examination, a swelling was felt orer the lower part of 
the anterior vaginal wall, and there was retention of mine, re- 
quiring the catheter. The second time this was used, pus escajjed, 
and ultimately, under chloroform, the urethra was dilated with 
Hegar'a dilatara, and, with the fiUjEer, a coinmumoation with the 
Tagina] swelling, about the size of a ))ea, made out. The finger 

^00llId be passed into this swelling, and its rough interior felt. 
The cavity vion rubbed over with solid nitrat« of silver, and cure 
resulted in about tliree weeks. 
Dr. Hernial) relat<^M hriefly the few cases already recorded, 
considers that it was probably local suppuration following the 
Itrng-standing urethral congestion, and that urethrocele cases may 
thus arise when treatment is neglect«d. 

[I had recently ii case similar to Herman's. The afascexB 
burst into the uretlini while the urethiiil sound was being pMsed. 
It was ultimately o]it.>[ied from the vagiuii and drained. The 
patient recovered soon, and I fonned the impression then that 
urethi-oeele would have arisen had treatment been neglented.] 

18. Cocaine aw aa auatslhetlc in dilalalion of the 
female uretiira, acrordiag to Simon's method. 

KopiM {Centralbl. /. Gipi., Oct. 31, 18H5) i-eoorda a case where 

»bfl dilated the ui-etlii-o, by Simon's luetliod, to ascertain the nature 
tit a vesical tumour, using covaine locally as an aniesthetic. 
The patient was an aaicmic nervous [mtient, whose strength 
bird been reduced hy unfavourahle ivcoveneH after labour, and 
who complained of indefinite pain in the pelvis, and severe vesicol 
irritation. 

On bimanual palpation, a tumouj' was felt, about the size of a 
medium-sized apple, ronnded in shape, and soft in consistonca 
To determine its miture more exactly, it was decermined to dilate 
the urethra accoi-diug to Simon's method, and, in view of the 
patient's weak condition, to use cocaine hx^ally. The patient was 
placed in the lithotomy |H)stuL-e, and a Playfair sound, coi'ered 
with absorbent cotton-wool dipped in a 20 percent solution of 
uocaine, passed into the urethra. To the antenor vaginal wall, in 
its lower half, and to the parts at the urethral orifice, cocaine 

twas similarly applied, the duration of the application bein^ 
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aboat twenty minutea ; frexh .solution 
minutes. 

Two lateral incisions, each ^5 of ai 
scissora, at the upjwr edge of the urethr 
long, through the ure thro- vaginal septu 
fering. 

Hegar'a uterine dihitors, Noa. 10 to 20, were then jiasseH. 
After No. 18, whifh hiis n cireumference of 2i^ intliew, the iudi<x 
linger was passed, and the tumour {probably adenoma) felt 

Kop[)e recommends cocaine locally ua a substitute for general 
aoKsthesia in such cases. 

IT. On nlvcFH of the Itludder. 

Schatt {Archiv/. Gi/n., 1886. p. 53) points out, that while the 
tuuioui'B of the bluiider have been investigst«d carefully by 
Tlionipson and Kiister, ulcers of the same organ have received 
little attention. He relates several interesting oases of ulceration 
in the female bladder, the dilatability of the urethra allowing, 
in women, accurate detBrminatiou of such. 

Ulceration may arise from preasure or unclean catheterism, 
or from stagnation of urine in the eystocele of old women. 

Three cases of gangrene and expoliation of the mucous mem- 
brane are narrab-d, in two of them death rBsulting. 

Two specially interesting oaaes of ulcer are given, as follows : — 

Case 1. Patient, aged tifty-two, had bladder catarrh, following 
a chill. She had to make water almost every hour during the 
day, and six or seven times during the night The urine con- 
taineil blood and pua Injections of nitrate of sUver (1 per cenL) 
did no good, and, therefore, the bladder was examined digitally. 
The whole anterior wall was found thickened, indurated, And 
smooth. Ropeat«d injections of nitrate of silver and sublimate 
improved the bladder irritability, so that she was able to keep 
water for two honrs. Her condition was only bearable during 
the continuance of the injections 

Case 2, Patient, thirty-five years of age, had very frequent 
micturition, which was suspected as gonorrhceal at first, and 
treated, without effect, by silver injections. Digital examination 
of the bladder reveoled an ulcer, two indies in diameter, with 
thickened muscular base, and smooth suiface. Three months' 
treatment wss without result, and, therefore, resection of the 
bladder was determined on, the more e.specially as the ulcenttion 
was now thrice as lai^e as before. This was cairied out ag 
follows : — An incision, 2f inches long, was made in the middle 
line immediately above the symphysis. Distciirion of the bhulder 
had liftud up the peritoneum; therefore the bladder was noir 




onioned, a noiind passed in acting as a guide, )iooked up with the 
fijiger, and the incisioD enlarfjed. The ulcer wna now seen lying 
□n the posterior bladder wall, reddish-blue in colour, aoinewhat 
elevaU'd, and altout the size of the palm of the hand. It was 
raised so as form a sagittal fold, clamped with forceps, and the 
Imee tranKiixed with silk sutures. The fold so raised was so 
thick, owing to muscular livpcrtropliy, as at fiitit to give the im- 
pivssioQ that some structure lying behind wan included in it 
Bleeding from the wall was so great that a second row of sutures 
was required. The suture line was about four inches long. The 
wound in the ant<>Hor bladiler wall was tttitchod with chi'oraic 
acid catgut, but an aperture was left as a drain, and the silk 
sutures of the resected portion brought through it The drainage 
tube also ]«fis«<l throu;^h this, into tlie bladder, and out through 
the urethra. The sutures in the blnddfir wall cuine away on the 
twentieth day. The abdomi no- vesical listula healed completely 
in ttiree months. 

There was no mucous luembrane on the excised portion ; and 
in the muscular coat tubercles were found, but no Imcilli, 
probably owing to the prepanition lying in weak alcohol during 
the first day. 

Scbate finds no case like this, but quotes several approaching 

it Wiuckel found bladder tiiberculoBis four times m 2605 female 

. csdavera. Uriniiry tiiborculoBis often remains local for years, 

and aucb opemtions ai'o, therefore, permissible. lie recommends 

the removal of the muscular coat in such, as well as in polypoid 

The operation may be compared with suprajmbic lithotomy, 
where Garcia found, in niiiety.four cases, a mortality of 24 per 

18. An useptic rttllieler for wwshlnif odI ihc blnd- 
dvr. 

Dr, Foolis (BTitish Med. Jomiml, 1886, p. 196) points out the 
risk of septic infection of the urine when the catheter is passed 
in the ordinary manner, and the serious consequeucea which may 
arise from tliis. He describes a simple douche arrangement at- 
tached to the catheter, by which the catheter, prior to its being 
passed, can be filled with an antiseptic lotion, and the bladder 
also wn-ihed out after the urine is drawn off Air is never admit- 
ted witli the catheter by this simple contrivance, 

19. Tivo chipr fornm or chronic Inflammnilon — 
pni-nmrlrilis <-hronicit finmniAvrlpla et dlfiiisii. 

W. A. Frsund (Gymtk. KUnik. Strasburg, 1885), in an iibk- paper 
aa the counectire tissue of the female pelvis, desoribea two iwo^ 
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of clironic parametritis under the term of chronic atropliic |Mnb> 
mttritii), circumscribed or difliised. They are Qot to be con- 
foanded with iaflaaiuiatorf thickeningH, remaining after acute 
parametritis ; these are best termed chronic parametritis. 

The two forms of atrophic parametritis nirect the fascial and 
aponeurotic thickenings of the fattess connective tissue, as also 
the special pelvic faacia itself. Tbey have no acute stape, and 
bear axaiiy aualogies to the well known cirrhotic affections of the 
kiiUiey, liver, s])leen, and liuigs. 



Paeamf.thitib Uhhonioa ATROPHiCANa Oiiicumsckipta. 

The primary cause lies in the bladdur, ufrnu, or rectum. Id 
the bladder we may have ulcerations from the pressure of long 
labour or unclean catheterisni. The bladder c'lmnges can be inade 
out by digital explonttiuu tht'ouj^h the vagiJia, by examination of 
the urine, or by the explonition of the bladder interior by nieous 
of the sound. 

As the result of the bladder irritation, the connective tissue 
in its neighbourhood (paracystic tissue) becomes thickened and 
cicati'i&ed (paracystitis), bo that we get a uterine dit<placement in 
the direction opposite to the paracystitis. Thus iu left, paracys- 
titis we get retrodextrovecsio uteri. 

In the rectum we have dysenteric or catarrhal follicular ulcera- 
tion usually above the anterior segment of the sphincter tertiu% 
i.e., 2J inches from the upper margin of the anna. 

The thickeiiin),' and retraction of the connective tissue affects 
rliiofly the utero-sacrat tigamente, and thus we get a displacement 
of tlie uterus known as pathological antetlexiou. 

Ah a further result of this porametrilis we get ciiuipruBsion of 
veins, and, therefore, cervical catarrh and piles. 

In the ufc'Tu* we have cervical lacerations, and chronic oemool 
inflammations as a starting point. The inflammatory UiickMiing 
runs chiefly along the base of the broad ligament, and thua wn 
get the triangular shape of the parametric tissue proper, as seen 
in tmiLsverse station, greatly altered. 

There are aJHo changes in the veins here, [leri phlebitis and 
organised thrombi. 

Two interetitiiig caaeti, whei« the patients died from int«r- 
current disease, are given, where post-mortem exajiiiuatious WCM 
iDBde. In both uuaea, the heart, larj^e arteries, and kidnnys, were 
hypoplastic ; both ovaries bad itmall cyst^, and )wrinvnrittfl mu 
present, I'hero wi-.re some old [M-rit^jnitic odhesionii in Douglaa' 
pouch, and, finally, follicular ulcerations in the rectum above Um 




sphincter tertius, chronic paraproctitis, and Bhort«Qing of the 
sacral ligaments. {The connective tissue near the rectum 
is termed paraproctal,) Both patienU during life suffered from 
dysmenoiThtea. 

For the dia^ioais of this condition the bi-mauual examijiation 
is imperative. One notices first the localised thickening associated 
with the uterine diaplacement, Tho cause of tliia thickening, 
whether in the cervis, bladder, or rectum, must be determined. 

Peritouitic adhesions are higher up and displace the body of 
the uterus, and do not affect tho cervix. 

In treatment it is evident that the initial lesion of the bladder, 
rectum, or cervix uteri, must 6rat be taken up. 

For the local thickenings, Freund recommends, among other 
things, the hot vaginal douche, the use of tampons of glycerine 
and ioilotbrui, and the employment of massage. Section of the 
thickenings in the lateral fornices vngiuss has not given -any 
Special result, and is dangei'ous either from bleeding or injury to 
the nreter. 

[Tbis iH>rtion of the paper is important as directing at(«Qti<in 
to the fact long insisted on by Kmmet, tjchultze, and others, that 
many uterine displacements are secondary to chronic inflMmniation 
of the connective tissue. Tlie dependance of cerviL-nl catarrh on 
venous disturbance higher up in the pelvis is also uot«worthy.] 



PARAHETRITia CrBONICA ATROPHICANS DiPTUSA. 

Freunil describes this a.s a diffused atrophic inflammatory pro- 
cess affecting ultimately all the cunnective tissue of the jielviti, 
spreading up into tlie abdominal vavity, and causing catarrhs of 
^e organs and atrophic chunges. On microscopical examination, 
perineuritis of the sympathetic plexuses in the connective tissue 
was foil mi. 

In the etiology of this sffectiou, Freund considers that over- 
stimulation of the sexual organs and too frequent childbe-anng 
are the most fi-equent. 

For diagnosis, one must rely on the history, the atrophic and 
withered conditions of the organ, associated with menorrhagia 
and chronic catarrhs most marked in the earlier slices. 

Freund further considers that by pressure on the sympathetic 
fihiDieiits this condition sets up reHex neuroses, which he divides 
into tp'mal, cereh'al, and nympnthelie hysteria. 

Under the tpiiuil are classed pains in the region of the verte- 
bral spinous pruuesses. and in the intoi'costal nerves ; iindur 
the cerebral, the various cerebral neuralgias, and under the 
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tj/tnpathetie, thci various painful or aching conditions of tha 
Blomach, kidney, bladder and boweL 

For the treatment of tliesA neurotic conditiohB, Freund reoora- 
niends nerve stimuJitntH, hot and cold applications for voso-Diutor 
dietnrbanoes, and bIko for tlie hysteria ; moral treatment, and 
the method of Weir-Mitehell and Playfuir. During an hysterioal 
attack nothing should be done. Freund believes that thiti treat- 
ment exiJaiiis the absence of severe ctutee (from the StroMahurg 
Klinik) Bucli as Charcot has. 

Freund does not believe in the ovarian origin of hysteria, bat 
holds that chim-ies in pammetritia atrophicans are a certain cause, 
but of course not tlie only one. 

The pmetice, froqueut iji this country, of regarding uterine 
displacements as primary, is very erroneoua Uterine displaoe- 
mentH are usiially secondary to inflammatory attacks ; the Latter 
eonstitiit^'s the dismse, and the ilisphicement is seldom of aa- 

'iO. Pf-lvir hiiMnntorele. 

Mr. Lawioa Tait {Laucet. Oct. 30, 1886) emphasisoa the divi- 
sion of ]ie!vic hiematocele into eirtra-periionenl and intra-ptri' 
totaal .' in the former the hu.'uiorrbage is into the counectivn 
tissue, in the latter the blood [)oura into the j)eritoneal cavity. 
Extra-peritoneal ha'mutocnle is not fatal unless rupture of the 
blood through the enclosing peritoneum takes place, while intra- 
peritoneal liieuiatoccle is alw&ys fatal, according to Mr. Toit^ 
Qnlesa abdominal section is performed £xti'a-[)eritoneal hiemap 
tocele is dangerous, however, if it is due to rupture of an extra- 
uterine pregnancy, or if suppuration ocoura. In tliis last instance 
Tait has advocated and performed abdominal sections and drained 
the abscess cavity. 

Intro-peritoneal ha'inntocele is caused by hiemorrbage &om the 
structures connected with the broad ligament, most often from a 
ruptured billopioii tube gestation, and requu-e« abdominal sectioB 
and ligature of the bleeding part to save tlie patient's life. 

The following are illustrative cases ;— 

Case 1. — Cystoma of left ovaiy : long pedicle and easy opera- 
tion. Metrostaxis came on in twenty-four hours, and lasted for 
twelve hours ; then ex tnv- peritoneal hfematocele developed in left 
brood ligament This wait tapped per vaginan), as it was block- 
ing the rectnm, but again refllled ; abdominal section was, tberw- 
foiv, [lerfornied, the cavity of the distended broad ligament o|>enecl, 
washeil out with vinegar and water, and its edges stitched to the 
abiluminal wound. Drainage of the blood cavitjr was employed, 
and recovery took place. 
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Mr. Tait belieres Uiat dua form of bwmatocele often occun 
after operatioas, and seldom aeeda interference. 

CfiM 2. — Ruptured fallopiui tube pn^n&ncy : death in & few 
hours. lATge intra- peritoneAl hKBiatooele fouQil on jiwt-nwrCfm. 

Cate 3. — Seen with Mr. Hallwrigbi, who diagnosed intrii-i>eri- 
toneal luemKtocele from ruptured f&llopian tube prvgniiucy. Mr. 
Tait refused 0|xTation of abdoniiual section sug^ated liy Mr. 
Hatlright, and patient died, Poat~moTlem coDfirme<l diagnosis. 

Between 1^83 and 1S86 Mr. Tait has perfonned abdominal 
section for ruptured fallopian tube gestation twenty-five timea 
with one death. He concludea, therefore, "that in the great 
majority of cases of extra-peritonenl hematocele the disease may 
be Inft alone being rarely fatal, and that it is to be interfered vitji 
only when suppuration has occurred. That, on the contrary, 
intra-peritonud hiematocele is &tal with such almost uniromi I 
certainty that so soon as it is sospected the abdomea muEt ba.J 
opened and the hB-inorrhage arre«t«d." 

Imladi {BriL Med. Journal, Feb 20, 1886) adrises laparotomy 
and removal of tubes and ovaries in |ie1ric htematocelc where 
the hcinorrage is from the tntiea. In fifteen cases lie found that 
in geneaul the tubea wer« gi«atly distended with bhtek blood, 
kud the pAvilion grasping a blood riot evidentty disduuf^ from 
an ovarian heniatocyBt. In Mioh cases he performs abdominal 
aection, Kpaugea out blood, and runovea tha uterine appendaj^ea, 
not nsing the StaAbrdahire knot. 

{It b to be r^retted that Dr. Imlach does not give details of -j 
Ilia caaea. Some of his stAt^mente are open to donbc Thus ba 1 
atyv : — " Women may have their [teritoneal cavitie* half fntl of 
l^od tar years without becoming encystiML" Again, ** No caas 
oqgU to be admitted aa a tnbal pregnancy nnleaa the Eotaa he 
JohbiL" 

One erf his patients died of a hearty laugh, or, aa Dr. ImhtA 
pnta it, "Canliae failure conw^aetit ufxin her titanic laa^iler.*] 

at. C:a*c wf «Mcc*«rtil abd»mlnnl accttva far wm^- 
tared fiUl»Fi w ■■fc« gMtation. 

Dl mmwjVKit (BrU. Jfrd. Jmiriud, Dm. I, 1896). la tUs 
taper Dr. Hart chranicles a caae of tubal gMtauoo, in wkkk. 
After niptore of the hk had taken place, be opefM^ tlw iTiilr— h 
and removed the betas, with (be rosolt that tbe patient Meaw i rf 
eonpldely, and waa able to leave the hospital six weeb afer ifcr 
perfermaBoe of the operation. 

On ber admissUm to the Royal Infinaaiy a ' ' * 
on tbe kA ^e of (be i 



t iBfaaed to penutt any upeialian, hm «q^ ^s 1 
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when she auddenly became collapsed aDd aliuufit pulseless, tuid 
when rupture of the sac was dia^oeed, she ruiulily gave her sunn- 
tiou to abdoiDiaal eectiuD. The ]iatient was I'hiorofornied, a two- 
inch incision made in the abdomen, and the congested omentum 
pushed upwards, when the pelvis was found filled with blood, the 
left fallopian tubn ruptured on its posterior aspect, and a six 
weeks' fcetun lying amidut the coils of small inteetines. Thf> 
ruptured tube was ligatured, the pelvis sponged out witli water 
at 100" F., and then a stream of wat«r at 120° F. was pounid la, 
tbe peritoneal surfaces were tlioroughly cleansed, and liiemorrhagie 
was «rrest«d. The recovery of tbe patient was uninterrupted. Dr. 
Hart then considers the question of the expectant nietbod of 
treating extra-uterine gestation, as compared with the o|>erativ»^ 
method, by opening the abdomen, and declai-es very strongly iu 
favour of the latttT. 

Dr. Hart has apgiciided to his paper a liat of the cases of ruptiirwd 
Eallopian tube gestation which have been recorded in the London 
Obst«trical Society's Transactions, and from an analysis of these finds 
much in support of the recommendation that active interference by 
abdominal section should be the method employed iu such instanoeH. 
Thus there have been twenty cases of ruptured falioj-ian tube 
gestation shown at the London Obstetrical Society since its foun- 
dation. The patients had lived aft^r the rupture for periods 
varying from eight to twenty-four hours, and some even for days. 
In most of the cases shown the condition was such llmt ligature 
of the tube would have been easy. Tlie mortality in this opera- 
tion has been about one in twenty-six. 

39. A CHSC of hydatid (echlnococcus) In the abd»< 
mlual cavity. 

Vohtu {Cenlralblall fur Oyriaek., 1S86, p. 115). The patient 
had noticed a tumour in the abdomen for live months, had felt 
weak, and complained of abdominal pairi.s. On exaniiuatioQ, 
multiple tumours of various sizes were found in the abdomioal 
cavity. The largest was about the si/e of a child's head, and 
lay at the level of the umbilicus. Tlie intestines were displaced 
to the light ; there was no hydatid fremitus, and no pain, on 
pressure. 

On internal examination, a tumour, the siie of an apple, was 
felt iu Douglas' pouch ; the uterus was displaced to the front 
and not enlarged. 

Dtagnusin. — Sub-peritoneaJ fibro-myomat& attached to the 
ut«rus by a thin pedicle. 

On abdominal section, eclunococoi sacs were found and renioved. 
Aliout a dozen were attached to the ouentum, one to tbe fundua 
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uteri. Due near the ovarian fimbria, and one in Douglas' jwuch. 
Tliey were all I'emoved, either liy sbpUing out or ligature. Twci 
of till' sacs Ijui-st into tlie alidominal cavity, but were removed. 
JUetrovory was uninterrupted. 

as. Conorrh«piU inrpclion In ivomcn. 

atibinxx (Die gmuirrhoise/i'' /ii/eklion beim Weibe. Volkiiiann'a 
Saniinluug, No. 'll'i) first pbiuts out the difficullieK ia diagaoaing 
gonorrhceai atfec-tions in women as compared with men. This is 
tjie result of the fretiuency iu women of catarrhal affections from 
uther causes, and the indifference many of them have for such 
discharges, b& wt>ll as the less acute nature of the early stupes 
owing to the noii -implication, &a a rule, of much of the urinary 

The ultimate- and serious results of gonorrhoea in women in 
bringing about inflammatory conditions of the peritoneum, tubes 
and ovaries, have only within recent years been sufficiently recog- 
nised. Exact >ind i-eliiible statistius on the frequency of gonor- 
rhoea as a cause for these inflammatory lesions are not accurately 
known and are diSiuult to obtain. 

As early as 1872 Noeggerath asserted that latent gouorrhcea 
in men affected the vriwt^ of such, and was a great cause of inflam- 
matory disturbances bringing about sterility. Noeggerath alleged 
that in 1000 married men in New York, 800 had gonorrhiea ; 
that 90 per cent remained uncured and infected their wives. 

This paper was received by many with incredulity, but is now 
generaUy accepted as {rua 

By latent gonorrhtea is iinderHtood a condition wlii^re the 
usual symptoms fail, unless after venereal or vinouit excesses 
when they appear in mild and transtpjit form, and can infect thase 
exposed to the contact of the secretion. 

This evidently looks hkn a condition where a latent patho- 
genic micro-organism llourislies when introduced to a L'ongouial 

No^jgerath's statistics are probably exonerated, but Sanger 
found one-ninth of his cases gonorrhceal. Op[ienheinier found tlie 
gonococcus in 27'7 per cent, of pregnancy cases in Heidelberg, 
while Lomer found them in pus cells in 28 per cent., and in infeo- 
tive colonies in 66 per cent. 

The frequency of gonorrU»Bid ophtlialuiia in children is well- 
known (15 — 25 ptir cant.), as well as the perfect results in stamp- 
ing it out by the use of prophylactic meaBures (Creiie's 10 per 
cent, solution of nitrate of silver dropped into the ejee of all 
uewly-lxirn children). ^Schwarz found ui 617 oases (sinoe end of 
April, 1885) 112 wheii; the history of symptoms point^'d to 
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gonori'lioukl infection. Of theee 112, thirty-three (6*3 per oent.) 
had ficut© gonorrL<Ea, aa shown by jireseoce of f^nococci. lu tLe 
Fem&iniDg seventy-nine, colonies of gonooooci were found in fortr- 
four ; but sometimes only before and after nieimtruation or after 
three or four trials in the remaining thirty-five coses. They wore 
thus obtained in seventy-seven cases, i.e., 12'i per cent, in tlie 
617 cases. 

Of the thirty-five cases (i.e., 112-77), many had perimetiie 
affections with fixation, and dislocation of the uterus and ovaries, 
purulent endometritis, hydrosalpinx — while two had pyosalpinx. 
Of the IIS, thirty-one were sterile, and many had only once con- 
ceived. 

It is evident, therefore, thiit while gonorrhtea may trouble tha 
male with bladder and kidney troubles as well as with stricture 
and so on, its real danger lies in the infection of the wife, owing 
to the secondary afl'ection of the tubes, ovaries, and peritonenm. 
Those women thus infected have during their lives a chronic 
struggle with disease, are sterile, or liable to abortion. By no 
means a small percentage die from jtelvic or kidney affections. 
The r6]e of gonorilKea in producing serious disease is thus evident, 
especially when we add to it infantile ophthiilmic cases. 

The etiology is of ini[)ortttnce, and the following statement by 
Sohwarz is of value ;— 

"Gonorrhcea is the single infective catarrh of the female 
seicual organs. All other secretions and disoliarges never cause 
gonorrhcea in man, whether sucli disclvarges are cancerous, lencor- 
rhceic, from foul pessaries, urinary fistulie, or from the desquama- 
tive vaginitis of pregnant, clilorotic, or scrofulous women. 

" The oan-iers of the contagion, or rather, the contagion 
itself, are the gonooocci discovered by Neisser. Thoy are fount! 
on every gonorrhixal mucous meuibrana 

" A secretion in which they ai-e present is capable of conveying 
infection ; a secretion in which they are absent is not so. 

"Without gonocDcci there is no gonoiTliasa. All manifctita- 
tions of the same are asMociated with its presence and activity. 
They are tlie pathognomonic mark of gonorrhiea. 

"The virulence of the gonorrha-al seci-etion runs parallel with 
the number and vitality of the gonococci. The more abundant 
and active the gonococci, the easier the infection and the mora 
virulent the disease." 

When by no means abundant, and in the deejier connective 
tissue layers, they may become more m.'tive in menstruation, 
pregnancy, abortion, the lying-in period, Ac. 

i^ure cultures of this micro-organism have been obtained, and 




gonoirhiea produced by their iBOcnlatlon into the urethra (Bock- 
hart, Bumm). 

Neisser desoribod tlie gonococci as relatively large oval 
micrococci, usually in pairs (diplococci), beiiu-shaped and flattened 
OQ one side. They form heaps, not chains, are found in the free 
fluid, or more frequently in pua cells. 

They are seen also in the nuclei of the white blood corpuscles, 
but never in those of epithelio] cells. These micro-orgimisnis 
pass into the connective tissue spaces, lymphatics, and blood- 
Tes»eU of the mucosa, increase rapidly, and cause tlirondiosis. 
The white blood corpuscles leave the vessels, advance, as it were, 
agiiinst the micro-organisnis, capture them in their protoplasm, 
and carry them to the surface. They inci-ease in the cell, destroy 
it, and thus form a colony. 

The tymptona of an acute gonorrhtea in women may be bb 
iuteiffin as they ai'e usually in men, or may be slight When 
intense, we have swelling of the pudenda, some urethritis, often 
swollen Bartholinian glands, with redness of the vagina and 

In bad cases we ma; get severe cystitis, acute nephritis, or 
fatal pelvic peritonitis from extension through the fallopiEin 
tubes. 

The gymploms induced in a married woman by a chronio 
gonorrhiea acquired, e.g., by her husband some time before 
marriage, are much less intense ; but we have reddening of the 
vestibule, vagina normal ; when the disease spreads, we get cervical 
catarrh and minor peritonitic and cellulitic effusions. Bchwara 
considers the stooping forward of such patients while walking as 
characteristic. He exphiins the condition in the chronic cases 
by supposing the energy of the gonococci to be diminished. - 

In regai-d to the diaijiuma, he points out the importance 
and BignificaDce of urethritis, inflammatory aSections of the Bar- 
tholinian glands, especially of their ducts, the presence of warts, 
and of purulent endocervicitis, and endometritis. 

The existence of long standing peritonitis, adhesion, and fixa- 
tion of the uterus and ovaries, tube affections are highly suggestive 
of gonorrhtea, unless direct evidence of some other cause is pre- 
sent. The detection of Keisser's gonococci is a certain diagnostic 
The difficulty here is that the presence of other micro-organisms 
complicates matters. Schwarz recommends ]irevious irrigation of 
the affected parts, so that the pathogenic micrococcus may pass 
up from the deeper layers. 

Methyl violet he tinds tlie best stain. He recommends mixing 
the pus containing gonocood with 10 to 15 com. of distilled 
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wat«r ; after agitatiou of this, he alleges that the goDococci, being 
heavier, fall t« the bottom, and can be removed by a pipette^ 

In prophylaxis, Schwarz assei-tB that men or prostitutes with 
chronic gonorrhoea are not to l>e considered cured so long as 
gonococci aif detected in the diecbargt'S. In such mea it ia 
occasionally usoful to set ap increased discharge by iiritatlng in- 
jections, GO OS to deteimiue more eaailj- if gonocwci are present. 
(Provocative measures.) 

Stringent treatment should 1* adopted for the cure of gonor- 
rhcea in prostitutes. 

Treatme.nl,. — Internally, copaiba, in large doses, ia good when 
the urinary tract is involved. As is well known, co|Hiiba has no 
specific action on the gonococci until it has passed through the 
aystem. When the bladder is involved, Schwarz has not found 
B{)ecially good results from bladder injections, and thinks tliey 
may [losaibly set up kidney mischief Nitrate of silver injection 
(1 to 2 per cent.) may be used at intervals of two to four days. 

"When the bladder mischief is chronic it atfects chiefly the 
neck or trigone. The affected jwrtions can usually be made oat 
by meaiu> of bimanual examination and with the help of a bladder 
sound. 

Dilatation of the urethra with Simon's dilators and the use of 
reflected light may show small ulcers with pui'uleiit surface, red 
eroded edges, and occasional incrustation wit!) uriiiary salts. In 
one case the ulcer wa« the size of a mark, aud so hard and pain- 
ful as to raise the suspicion of caucer. 

Schwarz recominends dilatation of the urethra and curetting, 
for these ulcer), and the application of caustic In mild eases 
the urethra may be dilated, and nitrate of silver, in solution (10 
to 15 per cent.), applied by means of cotton-wool and probe. 

Iodoform (^0 per cent.) and calomel ointment are also good. 

When the vagina and vulva are afi'ected alone, a radical core 
can be obtained as follows : — The patient is ante^tlietised (if 
necessary), and the vulva and vagina thoroughly cleansed with 
•%^(m solution of corrosive sublimate, and then a one per cent^ solu- 
tion of the same is carefully rubbed in by cotton-wuol tampona 
for some minutes, so as to remove the superficial epithelium and 
gynococcL Bozeman's speculum is belj)ful in this proceeding 
Special care is taken with tfio rugous vaginal entrance. 

Iodoform is duBt«d over and rubbed into the surfaces, utd 
the vagina plugged with iodoform gauza Tliis is left for tbrea 
or four days, and the whole process again repeated. In four or five 
dajB the gauze is i-omoved, and for about fourteen days the vagiiui 
douched with corrosive subliniate 5^ twice daily. 




Persistent urethritis or Bartholinitis can be treated vitb iodo- 
fomi ; fur vulvitis, fomentation of corrosive snbliinate -^^^s •'*° 
be employed. 

In this way ScIiwote cl&iras that Tulvo-va^al gonorrhcea can 
be rareil ; lie has never seen sublimate poiaoniiig result. 

Siich treatment is more diSicnlt when (be uterus has becomo 
ftflected, and, of course, impossible when tie tulws are involved. 
When the uterus is implicated, Schwarz recommends permanent 
irrigHition for not less than two and not more than four days, vrith 
n^ sublimate lotion or 1 to 2 per cent, carbolic lotion. For this 
be recommends a modified Boteman's uterine catheter. 

For tube aflections, he mentions i-emoval by abdominal section, 

adding : " These operations are much more dangerous than ordi~ 

nary ovariotomies ... in case of success, the patients occasionally 

will not be cured, as the diseased uterus and pelvic pei'itoneum 

e untouched." 

He has found good results by opening dilated tubes from the 
Tagina. [There is no doubt that the discovery of Neisaer'a gono- 
I ooocua, as the cause of gonorrlifuii, has made its many manifesta- 
tions undersfandable and given a scientidc biiais for its pathology 
^ and trcntinent 

Schwarz's remarks on removal of diseased appendages do not 
I coincide with British statements. Hanger has also not had bril- 
liant results (5ee "Year-Book of Treatment "for 1885, p. 201.)] 

94. OonorrbfBB In the female. 

Dr. Cnnier (jV'euf Y ark Med. Joum., 188-1, pp. 426 and 455), 

I in ths great part of his pagier, discusses the natural sites and ex- 

I tension of gouoirhcea in the female. He strongly recommends 

tike daily use of tamjjons of bismuth and glycerine (one draclim of 

the sab-nitrate to one ounce of glycerine). 

99. The treatment of fronorrbiea In the female. 

Dr. Orandin {iVew I'orA Mediml Journal, 1886, p, 186) recom- 
mends, in acute gonorrhoea in the female, the free use of nitr.tle 
of silver, as follows : — He passes a large tubular speculum, wipes 
the cervical canal and vagina, and first applies the silver solution 
(5BS. to 5 j.), by means of cotton- woo!, to the cervical canal. He 
then passes 5J. of the solution into the vagina, withdrawing the 
speculum with a rotary movement. The vestibule is also bru-^hed 
over, and the urethra also touched with it (gr. x. to jj). If 
Skene's ducts are implicated, they are slit open, and cauterised 
with solid nitrate of silver. Finally , the vulva, and parts around, 
are pairtted with the solution (gr- x. to 5J.). This, according to 
Grandin, does not require repetition, and modifies the gonorrhcea 
remarkably. 
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36. Cardiac neuroses In connection n-ilh ovarium 
anti MIrrjne disease. 

Boldt {Amer. Joum, of ObitUl., Aug., 188IJ) draws attention to 
fiinctioual disoi-ders of thi heart, due to refles irritation, stai'ting 
from the uterus or ovaries. Palpitation, irregularity or inter- 
raittency of the heart, may arise as the result of some uterine or 
dvarian disease. Displacement of the uterus, endometritis, aensi- 
tiveneas of the oa interntim, diB])laGement8 of the ovaries, may 1h! 
the starting-points for thena reflex disturbances. Boldt recooi- 
menda local and generiil treatment in such casea, vix., correcting 
tlie uterine or ovarian displacement by pessaries or tampons, ^hJ* 
vanisra to the sensitive os internum, and ao on, through the usual 
run of treatment in minor gynecology. Internally, cafieioe, 
Viclladouna, strychnia, digitalis, iron, and the bromides, may b6 
given. 

97. Climacteric diabetes in women. 

Mr. Talt (Praetit., IStifi, vol. sxxvi., p. 401) here records six 
cases of climacteric diiihetcs, with vulvar eczeinn, brought to hta 
recollection hy Lecorche's paper, " Du Diati^te dans ses Kapports 
avec la Vie UtiSrine," in the AnnaUa de Gyn., October, 1885. 
(For abstract, see hilem. Jvw-a. of MfiL Science, 1886.) 

In the first three, the patients were aged respectively forty- 
nine, forty-five, and forty, and siiflered from tnteiiae vulvar 
eczema, due to the presence of sugar in the urine. On examina- 
tion of the external genitals, small reddish grey flokea were fonnd, 
which microscopically proved to be lonila cerei-Uiai, in great 
abundance. A lotion of hyposulphite of soda (5 j, to Olj.) and 
solid opium, in pill, gave great relief to all. 

In the fourth and fifth cases, tlie soda hyposulphite failed, hnt 
ultinmtfly an ointment of sulphuret of potassium (gr. x. to the 
3J.) relieved both patients. Opium hod also to be given in large 
doseti. 

In the last case recorded, an ointment of hejiar sulphuria vaa 
beneficial, and this he believes to be the best local application. 
Mr. Tatt recommends ointments in preference to lotions, and has 
got better lesults from solid opium than from morphia or oodeia. 

[In three casea, I found borax and water (5J. to the pint) 
beneficial. Alteration in diet was hurtful, and mental worry waa 
in all of them associated with, or the cause of the diabetes.] 

as. Pernmnininale of potassinm in amenorrtMEa. 

Dr. BillinKton {JVtw I'orA .l/crf. lieeord, Mai^ch 6, 1886) difl- 
cuascs the elTect of jiermanganate of potassium in amenorrhea as 
originally recommended by Drs. Ringer and Murrell. He believes 
tliat the effect of the drug, in bringing on menstruation, is 
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dne to the manganese, and not to the oxj<;en, imtl thut the 
binoxiJe of manganese is equally efficient. Ab Ib well known, 
permanganate of potassium requires to be made up as a pill, with 
kooline BDd vaseline, owing to spontaneous coinhustion occumng 
if any excipiejit containing glycerine be used. When the salt is 
adaiinietered in solution, or conipresaed tablets, it causes severe 
gastric pain, but this may be avoided by giving it in gelatine 
capsules. 

The administration of this di-ug Bhtjuld be b^^n a week before 
the expected period. 

One method of administratiOD is to rub in, oyer the thighs or 
abdomen, 1 drachm of a 20 per cent, ointment of the oleate of 
manganese every night for a week prior to the How. 

In a letter to Dr. Eillington, Dr. T. G. Thomas recommends 
permanganate of potassium strongly in the following clnases of 

(I) In young country girls who become amenorrhraic iji town 
board ing-Bchools. 

^21 In those who have amenorrhea after Bea-aicfeneaa. 

(3) In ladies between thirty and forty who are getting stout 
and beginning to have scanty menstruation. Dr. Thomits finds 
that the ptiin following its administration, in tablet form, is pre- 
vented by the patient swallowing half-a-tumblerful of cold water. 

Dr, Fordyce Barker, in a letter, recommends manganese as a 
regulator of menstruation, and aa better than iron in chlorosis and 

39. El«ctricit}' ns a iberapeuUcal OKeni in gyne- 

Dr. Mimdi (Am. Jounu of ObaC, ISStJ, p, 1233), in » long 
paper, gives the result of his experience in the use of electricity 
in gynecology. The forms of electricity adopted were the farodic 
and const^uit current, the following table giving the indications 
for each ; — 






1 

I 



AinenoiTh<Ba. 

Sulrinvolution and mcnorrhogii 
Kupi.Tinvolution . 
Uteriao displawjnonts. 
Uterine BLroids (interstituLl). 



Ilyperplaai 
Chroi ■ 



uvarilJB and pachy.tialping- 

Ohronia inflummutory cotiditiotis of 
peritoaeoiQ and connective tiaauu. 
Pelvic neuralgia. 
Erosions of cervix. 
Subinvolution. 

Uterine fibroids (Bub-peritoneal). 
Bpecially shaped electrodes are necessary (o1ive-sha[)eiI, rounded, 
oval, intrauterine), as well aa email (3") and large sponges 
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(4" X 6" X 3") ; the lurge spouges should have rubber-cloth on one 
Burface slightly |)rojectinij over the edge. 

The expense of an appai-atue BiifHcient iit one himdrod doUaa 
at lea£t 

Either polo m«y be uaed indifferently, except in pninful con- 
ditions, when the positive pole should be placed next the paiaful 

Two sittings a week, of quarter to half an hour should be 
given, and the treatment continued from three to six luontlis. 

Muiid£ gives a series of cues, with results, where he employed 
this method. The following are a few of his be«t : — 

Amenorrliatft. — '■ Three and four montha of onintemipted 
treatment by almost daily iiUru-uteiine faradisation, daily kot 
vaginal douches, and hijkbatlis, bronght on a normal menstrual 
flow which, by means of several months' further treatment, gradn- 
fllly resumed its healtliy periodicity." 

In another case. Dr. Munde's treatment brought on nieoor- 
rhogia, requiring the vaginal tampon. In erotnoit of the cnrviat, 
where "week after week, and month after month, iodised phenol, 
iodoform, nitrate of silver solutions, and, finally, nitrio acid, are 
applied, and still the erosion remains,'' Dr. Mund^ has found 
electricity "to have a beneficial influence towards starting cica- 
trisation." 

Dr. Mund6'B general conclusions are shortly, as follows : — 

(\) Electricity locally applied is a valuable agent in gyneco- 
logical practice, and should i>e mure widely useil than it is. 

(2) It does not require special knowledge or experience. 

(3J Pro|ierly used it can do no harm. 

(4) It should be used only in chronic conditions, and, if it is 
the galvanic current, should give no pain. 

(71 Perseverance is ewential. 

(8) Acute and sub-acute inflammations contro-indioate imnlL- 
ment. 

(0) Usually, one gets in organic disease, not cnre, but relief 

Dr. Mund^'s conclusions seem to ua not dtducible from tuu 
jiapcr for the following reasons ; — 

(1) How can fanidic electricity bring ou uienstruatioii in 
one ciue, and check it when excessive in another ; niako tht: 
Buperinvoluted nteinis bigger, and the subinvoluted Utenia 
smaller 1 

(2) In the case of amenorrhraa givtn, whetln-r -lid tlie cleo- 
tricity, the time, the hot vaginal douche, or the i-est of the 
medicamenta do good I 
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The conatAiit current inny do good iu pain, but in tlie other 
conditions it is ujiparently of little uso. 

The paper would have been much uiure valuuble in the way of 
settling the value or worthleKsnesa of electricity in such cases, 
hiifl it been miuie the only treatment. It is also a. question 
whether the abundant local treatment Dr. Mund& mentions is 
advisable in minor caaca. 



t (Z&itec?^. fUr Geb. mid Oifnaek., Bd. lii, Hft. 1, 
1886) points out that the essentials for success in perineAl opera 
tions Hre (1) projier proparation of the wound surfaces; (2) accu- 
rate ajjposition of these ; (3) removal of all disturbances of the 
healing procesB. 

(t) Tlie only points on this head are to avoid tlie tension 
brought about if the rawed surfaces at t)ie inti*oitus vaginie are 
extended too far out, and to allow no irritating fluids to play on 
them. Schroeder uses at the opemtion only distilled or boiled 
water. 

In passing the sutures, the following is the way Schroeder 
recommends, say, in a case of perineal toai' into the rectum. A 
needle tlireaded with catgut is pn^sed in at the upper angle of 
the wound, knotted, and then the deep juii't of the wound sutured 
with it continuously to the lower end of the auus ; the margins 
of the rectal surface are thus brought togetlier, and the suture 
now run up towards the first knot so as to bring togetlier the 
middle portion of the raw surface, and finally any superficial por- 
tions not yet in apposition. In this waj- blet^iliiig is soon arrested 
and accurate apposition of the I'aw suifaces ensured. 

The patient should be kept at rest, with her kuees tied for 
three weeks. The diet must be spare, and tlie escape of flatus, 
without damage, allowed by subcutaneous section of the sphincter 
ani, afterwai'ds, by the passage of a small tube. 

In twenty-five ca-tes there were twenty-four auccessfuL One 
failed from flatus opening up the wound Am\ causing profuse 
blooding. In one, a recto-vaginal fistula remained ; in seveial, 
these were present at firat, but idtituately closed. 

In colporraphy, the roeultii of the continuous catgut suture are 
belter in the posterior operation than iu the anterior. It is not 
good in cervical operations, aa it does not bear the necessary 
downward tension well. 

(Ilie catgut userl is Kiist«r'a juniper catgut, which remains 
luialMorbed nine days.) 
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SI. A c on Iribu lion to Ibe use ofcorrofllTe subli^u 
in inparotomy. 

Dr. Otto Bdunidt, Cologne, (CentralhlaU fUr GytL, 1886, p. 227) 
performed laparotomy to remove an enlai^ed ovary, the cause of 
recurrent perimetritis. The ovary waa the size of a hen's egg, 
tirm and immoTable. The other ovary (the right) was norma]. 

At the laparotomy, the intestines had to be lifted from the 
ahdorainai cavity, and lay more than an hour in compreBses soakod 
in cori-osive sublimate {1—5000). 

After great difficulty, the ovuiy was reniovtil and the peri- 
toneal toilette completed. When the sjKinges were counted, oiie 
waa missing, and could not be found ; it vos, therefore, concluded 
that it had been thrown out by one of the niirseB. 

The patient recovered, but two and a half months afterwards, 
pua came fi-om the incLKioo and tistnlai formed in the lowest 
suture track on the left side; a sound passed 10 era. perpen- 
dicularly through this. After dilatation with a tupelo tent and 
drainage, the discharge did not diminish, and therefore the sinus 
was explored with the finger and a smooth cavity containing the 
sponge found. Its removal was followed by cure. 

[A similar case has been recordeil by Wilson in the Aaierioan 
Oynecotogieal Tram, for 1884. The temporary removal of the 
iutestinea from the abdominal cavity in any lapnroloiny is a pro- 
ceeding not to be recommended.] 
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Bi Puinots H. Cm*bphb«8, M.B., F.RCR, 



lODlrollable vomltiug of preg- 



I. Cocaine In 
nnaey, 

Enpttmaxa (GeTUridbl. f. <Jyn., 1886, No. 25) used cocaine in a 
voi-y severe case of the itbova All the iisuftl " specifics " had 
failed, and the woman waa reduced to a skeleton through the 
inability of her stomach to retain food. Ten drops of a 10 per 
cent, solution of cocaine three times a day inimediatoly stopped 
the vomiting, and led to rapid recovery. 

The practitioner will be glad of another genuine mode of treat- 
ment for this affection, always remembering, however, that the 
malady iH ohh whicli often ceases suddenly without any remedy, 
and not forgetting the great class of pernicious cases, which 
appear to be of a separate nature, and in which the prognosis is 
often grave. 

3. On MupprcxHlon of pain during pnrtnrlUon bf 
local nppHcaiion of hydro clilornic or vocnine. 

IK. S. Jeatutel, interne at the Montpellier Hospital {Noyfv*llt» 
Arc/iiveii d'ObuHrique et de Gyii^logie, No. 4, April 35, 1886), 
narrutea a ca^e of intense vaginitis of gonorrhceal origin wher« the 
pain was so tievere that the sufferer, unable to endure the angaiah 
any longer, had nttempte<i to drown herself in the river. Com- 
plete relief from the pain waa afforded by injection of cocaine of 
the strength of 24 [>er cent., administered two or three times a 
day. The disease was then subjected to ordinary treatment He 
mentions having seen the alkaloid used succesafully in many in- 
Etiinces fay M. (tayraud, both in cases of phimosis subcutaneous ly, 
and as an urethral iiijpction in actite blennorhagia and cystitis. 
These results, backcl by tlioxe of laboratoiy experimentis, sug- 
gested to him the possibility of lessening considerably the suffer- 
ings of parturients by this agent, if not of abolishing tbeic 
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completely. His anticipatiooa have b««n coofrmed not only bj 
his owa observations, but by those of MM. Dol^iis and Dubois 
mid those of Dr. G. H. A. Dabbs, so that he affirms that child- 
hirth ia now renderfKl by cocaine an almoat pRJnleas process. 

Before proceeding to his flpui'ial subjeut, M. Jeannel gives * 
brief history of the employnient of uocaine in obsletrico-gyneoolpsf. 
Tmclieloraphy, cathetcriHin, obatinate vaginismiia, cunt«risatioa ot 
the Tulva and vagina fur gonorrhoeu, removal of vegetations and 
condylomatit, Hcarifiuation of the ctirvix, and the application of th« 
cui-ettfi to the uterine cavity, are all mentioned as having afibrded 
in8tance.i of the analgesic operation of the drag in the hands of 
various practitioners. Fissure-s of the nipple, refractory vomiting 
in eai'ly pregnancy, and obstinate hiccup, have also been treated 
with the same result, the remedy being employed internally in tho 
two latter. 

Nevertheless, these succfsses had not indueed any writer in 
France or elsewhere to advocate the use of oocaine to allay 
throes of parturition. Ou the contraiy, Tna^ti bad expreaaeil 
his opinion that cocaine was not likoty to prove elective for thia 
purpose, because its anifsthetic action was essentially superficial, 
while the anguish of labour I'esults &om distension and dilacerstion 
of the tissues in their whole extent. 

MM, DoIMe and Dubois were the tirst to carry out this novel 
application of cocaine, and recoi'ded their results in the Journal 
de» Sociilit 6cietiCifiqiten for Jan. 21, 188S. With a 4 per cent, 
solution in glycerinu and water tlioy swabbed the cervix ater^ 
the vaginal cula de Kac, the vulva, and the whole vaginal aur&ce; 
Not only all suffering disappesred, but further, which is speoi&Ujr 
important, the jiarturition was in no wisu disordered either in its 
normal mechanism, nor in the time necessajy in normal couditiaiu 
for its accomplishment. The muscle coutiiictG with its wonted 
vigour, and the reflexes, which have their stai-tiug-poiut ia (ha 
mucous membrane of the body and neck and in that of the vftg^nat 
are in no degree lessened, only the associated element pUQ is 
suppressed. M. Dol^ris' experience is based upon eight case^ ia 
six of which the rexult has been very pruuiee. Primipam, iu 
whom the dilatation of the neck caused such great suffering tbafc 
they uttered continual shrieks at every couti'action, have beoo 
suddenly calmed by one or two iiiiiiuteH' swiibbing with cocuoft 
In women, wlio liave wime to the Btage of expulsion, and vIm 
ven: rendered motionless by pain at each uterine conti-actiou, Um 
sutlcring has lienu so greatly diininisheil thai they were uo loagW 
afraid to " hear down " when requested to do so by the acoouoheoK . 
M. Jeannel claims the idea of employing oocuiue iu tiiin uiauutr 




I 



I 



BS essentially French, and its realisation for tbe firat time as 
French also. H« warns his rea^iei's uguinst using injections of 
corrosive sublimate in cases wbere tliey desire to i>ruciire anal- 
gesia by cocaine, as the alkaloid is speedily decomposed by this 
agent. He also remarks thnt not a few women Bufief very uiode- 
rat«ly in their continements, and tbttt consequently they cannot 
aSbrd an evident demonstration of the pain-culm ing property of 
the drug. Cases It. and ItL on his list he admits may have 
been of this kind. In the remainder the women were extremely 
sensitive, and the application wati not mode until the pains were 
well develope<l, and had attained the pai-oxysiflal stage. 

Case IV. was that of a young woman, ^t, twenty, who had 
been confined once twenty-two montlis previously. Her labour 
pains commenced at three p.m. of May 22, 1885. The pre- 
sentation was left anterior occipito-iliac (Ist vertex). During the 
evening the pains were strong, and came on every dfleen minutes. 
The membranes broke at one a.ni, of the 23rd, the os being then 
dilated to the size of a live franc piece. The uterine contractions 
became more and more frequent, were very painful, and forced 
the patient to utter continual cries. At five a.m. the os was 
completely dilated, the head had descended into the pelvis, sharp 
pains followed each other in quick sncceasion, eliciting loud cri^ ; 
the patient almost mad with pain, and remembering that her first 
labour had required the application of forceps, begged earnestly 
that it might be used again. At 5.30 a.ni. a 5 per cent solu- 
tion of cocaine was applied on a pledget of cotton- wool to the 
cervix, the vuginal cnls de snc, and the vaginal i«uriiM.-e, and the 
pledget was left in bUii. Thin procedure was repeated twice at 
intervals of three minutes. Seven minutes after the Inst applica- 
tion, the outcries which had been continuous and uninterrupted, 
became abruptly inteimittent and mimli less loud. Tiie wooutn 
feeling herself relieved asked if she might get up, and walk about 
a little. Some moments Inter pain was completely absent in the 
intervals of the contruclions j moreover it was much mitigated 
during the contractions, so that the rending shrieks which 
she had so lately poured forth were replaced only by a few moans. 
From this moment all ciiea ceased, the labour piugreflsed rapidly, 
the contractiims becitme stronger and more regular. Seeing that 
the pain ha<l difapjieared she tliotight that tin- labour had stopped, 
and she again askod to be allowtid U< get up and wnik about in 
the room. Uut at the moment of riainglrom the bed she stopped, 
saying calmly, " Come to me, sic, 1 think the child is coming out 
of itself" In fact the head was outside, and bad i-oiifii'i[iiently 
pas.sed tlie vulva without tlie mother uttering a cry. Ttu% 
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coafinpment terminated at 6.20 a.in. bj the {iirtit of a littie giri 
in peifect health. 

Catie V. is thut of M. U., ut. thirty four. 8he was confined 
for tlie tirst time fight years ago. The uontinemeut was long and 
UboiioUB, antl tlie reminiscences of it wera bo painfit], that for 
pight years she diired tiot ruu the risk of k setxiiul pregnancy. Her 
labour cotnnieuced on June 4, about four p.m. The presentation 
waa occipi to-iliac left anterior (1st vertex). The pains, at firet 
Bliglit and far apart, became grudually more frequent, and ao 
severe, that in the eveniu}( the patient was unable to refrain from 
sci'eainiDg. At o>even p.m. the pains were rfilatively short, 
but very frequent and remarkably intense. At 11.13 p.m, the 
application of cocaine was commenced, and was re|)eated twice in 
the next iift«ea or twenty minutes. Sonie moments after the last 
an energetic contraction occurred, which lasted twice aa long as 
the preceding. The patient, who had uttered no cry after the 
second application, complained only of a vague paia in the loins, 
but of little or none in the abdomen. About one am. the os was 
uompletely dilat«)d, and at 2,30 the child was expelled without the 
least cry being heard. This case is exactly like the preoeding, in 
that the pains wera fully developed, went on increasing in 
fi'equeocy and severity, and were suppressed at the commencement 
of the second ntage of labour, i-e., at the very time when t^ey 
should Lave occnrred witli their maximum inteuaity. 

Case VI.— This patient, a primipara, was twenty-one yean 
old. She felt the first pains at four am. of June 20. An hour 
lBl«r the mcmliraiies broke, and most of the liquor aranii was 
expelled early. At seven a.m., when admitted into the hospital, 
the labour was not far advancoti ; the head was presenting in the 
left anterior occipito- iliac position. At one p.m. the uterine cou- 
tntctioiis were frequent and vei-y powerful, and during them ehs 
utt«*red (lierciiig cries, while the intervals wei-e tilled with plaintiva 
groaniugs. At 1.20 p.m., the head being in the pelvis, and tha 
[lains continuing to be intolerable, the vulva, the vagina and its 
cuU de sac, were well swabbed with a 5 per cent solution of 
cocaine hydrochlorate, twice at an interval of three minut43e. In 
t«n minutes a strong contraction took place, but the partoriant 
instead of making an outcry as before only moaned a little. In 
tie next, fifteen minotes lat«r, a very energetic one, the patient 
declared that she was aluioet free from suffering. Also in all tha 
Bii':ceediug coutnictionH slii- set herwlf to Ijear down powerfully, 
which greatly enhanctid the expulsive force, and she was shorttjr 
delivered of n splendid boy, with no more expression of BuSering 
than some sighs. 
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In Eiiij;Iand Drs. Dabbs and Moore have had similar satis- 
factory results from the employment of cociiine in liibour. The 
former uses a 12 ptir cent, solution, the latter hollow vaginal 
Buppositories introduced on tlie linger. 

In Biiraming up hia cases M. Jeannel observes that the first 
beoaiise the efficacy of the cocaine was destroyed by 
the chemical action of the corrosive sublimate. In cases II. and 
III. the analgesic infiuence of the cocaine was very positive, 
though not so perfectly demonstrated as in the three last. ' In 
these the patients were exti'emely sensitive, the first stage of the 
laliour was allowed to pass without interference in order that the 
pains might attain their full intensity, and the presentation was 
of the h^id. This position of the ftetus, though the best for itself, 
is the raoet unfavourable and painful for the mother. In these 
three cases the appHcatiDn of cocaine in the short space of fifteen 
minutes, if not totally suppressed, yet singularly attenuated the 
severe pains of the peiiod of expulsion. And, what ia equally 
remarkable, is, that the arrest of the pain, far from re- 
tarding in any degree the accomplishment of parturition, in- 
duces on the contrary a more rapid expulsion by allowing 
the parturient delivered from her anguish to make more energetic 

M. Jeannel then proceeds to cite some conclusions arrived at 
by M. DolMs as to the compound nature of labour pains, and the 
distinction to be made between those which are and those which 
are not affected by cocaine, (a) The first pain-causing element is 
uterine contractions, es|jeoially of the lower segment of the organ. 
This he rates bs almost insignificant ; it is unaffected by cocaine. 
(6) The second results fi-om the distension, and dragging of the 
nerves of the supra-vaginal and in ti-a- vaginal portions of the 
cervix, and of those of the vagina. This is remarkably lessoned 
by cocaine, (o) Thirdly, there is a keen, deep-seated pain due to 
compression of the large pelvic nerve-trunks, against which we 
are powerless, (d) Fourthly, there ia pain felt by the mucous 
membranes ; this is abolished by the drug, (e) I^tly, there is 
the pain at the vulva during expulsion, sometimes intense ; this 
ftlso yields to cocaine. Our author finds his ex|>erience to coin- 
cide in every respect with that of his Parisian colleague. 

The paper concludes with some directions as to the procedure. 
The salt used is the hydrochlorate ; it must be in aqueous solu- 
tion, and of the strength of 5 per cent. A. speculum is to be 
employed for its applicati m during the first abtge of labour ; 
during the second it is unnecessary. It may be necessary to 
repeat the application several times, on account of the copiow 



223 THE YEAB-BOOK OP TRKATMENT. 

secretion of macus impeding the accesi^ of the mediciimeiit to ths 
surface of the genital passagea. 

S. HydrnsliB canadensis does nol induce trterfae 

coniractittiiH. 

fbibaXa{Berl.klin.Wo':lifn»ehr., May 10, l866)aL,iiindtacusse8 the 
twtdoa of iiydrastia canadensis, and defends bis original view- that, 
while the drug has a vaso-motor action on ttie uterus, it does not 
directly act on the muscular fibres and cause them to contract 
pBllner, from recent experimenta, believed that such a ilirei^t action 
did occur at any rute in dogs and rabbits, but Schatz thinks the- 
contractions that Fellner noticed were niore probably secondary to 
the amemia produced by the drug, and not caused by ite direct 
action on the muscular tiasue. In this respect it liiSers from 
ergot, and may he advantageously used where the latter would be 
injurious, owing t« the contractions it might produce. 

!• Palpation of (be ureters per vaKinam. 

SliiigartJrc/i,/Cyn,,Bd.xiviii,,p.o4)publishesasei-iesofoa8ea 
of urinary disorders in which the ureti-ra could be distinctly felt 
per vaginam. They were about as thick as a goosc-quill, and felt 
in the upper third of the vaginn, be^niug about 2 cm. ('75 in.) 
below the portio vaginalis. The ureters cannot be felt in everj 
woman, but are frequently to be made out during pi-ognaocy. 
S. sncooeded in eight out of ten cases of pregnancy, but has never 
felt them during the lying-in period. The reason why they can 
lie often felt during pregnancy is that they are hypertrophied, and 
that during the second half they can be pressed against the 
presenting head. 

Observations, made on the dead subject, coincide with the 
clinical ones in every respect. Siinger concliidee tliat it is oftfln pos- 
sible to feel the pars pelvica of the ureters per vaginam, from the 
points at which they enter the bladder to the base of the broad 
lig&menta, a distance of at most 6 — 7 cm. (2} in.)^h&lf the length 
of the pars j^elvica, and a quarter the total length of the ureten. 
In pregnant women they can be felt for 10 em. (4 in.) 8. thinks 
it of much clinical importance in any case of urinary disorder to 
palpate the ureters in order to discover whether they are healthy 

3. PrcKiiuncy complicated by diabetes. 

Or. Emerson Waner, of Worcester, Mass. {Boxton Afedieol and 
Surg^iyl Jounuil, jMay 13, 1686, p. 436), repoi-ta a raise of diabetes 
in a child-l>eariug patient, aged thirty-two. She married at 
twenty-one. Her first pregnancy was natural, labour was pro- 
tracted, a living child waa delivered with inatmnienta At tlaa 
enil of the fifth month of her second pregnancy, diabetic symptoms 



MIDWIFBRT. 223 

— praritiia pudendi, diirat and polyuria — set in. Botii tliia aud 
the two following pregniuioies termin&ted iu stillbirth. All the 
children were above the averaj^e weight. Each of the stillborn 
children had died prolmhly two weeks before delivery. The 
patient made a fair recovt'ry from each confinement. Then fol- 
lowed four miscania^s. at five mouths, two months, nix weeks, 
and again at two montliM. Sttbse(|uently she was delivered of 
another stillborn child in Jnimary, 1886, the fietua having dieil 
"rom the fifth month onwards, she 
ritiiB, dyHpnoja, reatlessneas, sleep- 
Laliour set in at the ^11 time of 
1 the previous dulivery, presented 
i resorted to. Recovery was some- 
3 rose from three to 



probftbly some weeks iNffore. 
suQbred much from cedema, p 
lesineKB, and great weakni 
pregnancy. The child, » 
transversely, and turuinK •* 
what proti-a ' ~' 



The quantity of t 
gallons per diem, and contained thirty-nine grains of sugar to the 
ounce. Three months after delivery she was passing three gallons 
of urine per diem, and was in very good health, but a tendency 
to the foimation of sorex on the fingers and elsewhere bad de- 
veloped. In May the urine had a HjieciSc gravity of 1035 — 1040, 
and the patient was passing eighteen to twenty-four ounces of 
sugar in twenty-four hours. Milk diet was largely token through- 
out. Various medicinal remedies were tried without appreciable 
results. (See aJso Matthews Duncan in Obiil. Trans., vol. ixiv., p, 
2r)6.) 

6. On bahitnal deaili o( ilie r«EiaH in utero. dne to 
renal diseatie in Ibc luwUier. 

Tabling {Arch./. Gyn., Bd. xxvil , p. 300) publishes some obaerva. 
tiou-s in which renal disease in pregnant women appeared to be 
connected with habitual death of the fcetus. Five cases are 
recorded in which albuminuria was detected during pregnancy, 
Bometimed due to chronic pureucliymatous nephritis, M>metimes to 
true granular kidneya In one or two instances constitutional 
sequelffi, caused by the contracted kidneya, showed themselves. 
F. cannot as yet say whether the albuminuria preceded pregnancy 
or was secondary to it. but the former view is most probable. ^ 
several patients slight albuminuria persisted after delivery, in- 
creasing every time pii;gnancy recnrred. The rapid diminution 
of tlio albuminuria after the death of the foetus was very marked. 
No evidence of syphilis could be detected in either parents or 

The renal dii^ease in these cases led to the death of the fiLCtus, 
owing to the placenta having become infiltrated with white 
infarcts, and to its healthy tissue, tliei-efore, no longer sufficing to 
nourish tLe ftetus. The latt«r vaa usually expelled six to oght 
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or even more weeks after death. Tlie placenta was invarinWjf 
smaller than normal, or even ati-opliied, the weight being b«loi 
the average. The infarcts conHisted of libriae nodules, socb as ar 
often found in small numliera even in healthy plncents. Ji 
addition to the usiiai wedgfrtifaaped nodules, ¥. found odien 
irregular in foiin, tough and solid on section, or filled with 
vacuoles or blood. 

The prognosis for the child is very bad ; in only one of 
Fehling's cases was the life of the child saved, and then only liy 
the induction of premature lalionr. The pnignosis is more 
favourable for the motlicr ; but where the renal dismse is severe, 
she runs great risk from eclampsia and unemio. 

7. ExtmHion of fineial membranps at tbe aeventli 
■nonib, with subseqiipnl relrnRlion. 

The following was refmrted by Dr. F. E. Chutard, jnn.. at a 
meeting of the Baltimore Gyna-co logical and Obstetrical Society 
on March 9 (New York Medical Journal, April 3, p. 389). A 
womui who had attained the thirty-third week of her second 
pregnancy, experienced, after a walk of unusual length, a sense of 
weight and fulne^ about the genitals. On examination, a soft, 
fluctuating tumour, about tlie size of a small chicken's egg, waa 
found protruding from the vulva. This could be traced by Um 
finger within the vagins, and extendeil up to and within tht 
external os uteri, whicli was dilated to about the size of a ailrer 
quarter-dollar. The tumour was nearly cylindrical in shape, 
moderately tense, nith walls of about the thickness of the mein- 
liranes at term, anil its contents were perfectly fluid. No nterine 
contractions or pnins were apparent The patient was directed 
to rest in bed. The sense of weight and fulness disappeared. 
The tumour gradually returned within the womb, and on the 
fourth day the os had regained its normal size and condition, sad 
no membrane could be felt. The patient completed her term of 
pregnancy ; the labour was normal, the bag of waters forming as 
usual The retraction of the membranes is ascribed by the 
author to the involuntary muscular fibres said to exist in the 
outer layer of the amnion. 

A report on the exact condition of the placenta and uiera- 
branes after delivery, as well as on their behaviour during labour, 
would have rendereii the cose more complete. 

n. The deliver)' of aD nncr-caminic head. 

Fnuienbeig (CenlralbU /. Gj/n., 1886, No. 25) af,Teea with 
Koppe that the foTL-eps for extracting an after-coming head is not 
nearly as useful as expression (especially Koppe'a mode of expres- 
non), in ordinary cases ; the advantage of tbe instrument ia ia 




I 

I 



HIDWIFEBT. 238 

very difficult cajten where expresKion hns failed and perforation is 
under uonsideration. By the phrase "compression in excess of 
physiological limits," used in his former paper {Cenlralbl., 1885, 
No. 45), Freitdenherg raoaiit not (as Kop[ie suppoaoe) "uny excesa 
heyoiid tliat exerted under physiological and normal couditfoiis," 
but "the degree of pressure which can be applied under patho- 
logical conditions without injuring the head." 

9. On the appllenlion of the forceps to via nlter- 
comin^ tacnd. 

FreadanlMTg contributes an article to the C'etilralbL /. Oj/ti., 
March 27, 1886, in which he combats Loraer's view that it is a 
difficult operation to apply the forceps to an after-coming head, 
partly because the fojtal jiarta block up the vagina, [Miitly owing 
to the firm impaction of the head caused by previous attempts at 
extraction. Freudenberg maintains that if the body of the child 
is proptrly held it cannot cause any difficulty U> the forcep-s lieing 
passed up along the sacral concavity, and when the bludes reai^ 
the brim there is always plenty of room near tlie saci-o-iliac syn^ 
cliondroses for them to glide up, e^'en if the head Is impacted in 
the antero-posterior diameter. 

The application of the forceps ia usuully even easier when the 
head has descended into the pelvic cavity, though Kreudenberg 
does not deny that in excepttuual circumstances it may be 
diffiodt. 

Tiie^e eases of an after-coming head have some advantages 
peculiar to themselves: tlie delivery of the trunk, which has 
already taken place, has thoroughly filiated the soft parts ; the 
neck forms a good guide to the head, and the lixed condition of 
the latter is a help in applying the forceps. Freudenberg agrees 
with i.omer, that this operation ia sometimes the means of saving 
a child's life, but thinks he has over-rated the difficulty attending 
its ejiecution. 

For remarks on the whole question we refer our readers to last 
year's "Year- Book," pp. 231-33. 

10. When should the forceps be removed from the 
bead before complete delivery I 

Lwofl (CetUralbL f. Gyn., 1886, No. 25) under certain con- 
ditions aidvocates the removal of the forceps before the head 
has lieen completely delivered, and lays down rules oa the 

The extraction of a head by forceps is beat left unfinished : 
(1) When the instruments have been resoi'ted to on account 
of obstruction in the pelvis, while the expeiliug forces are normal 
rule applies mainly to primiparw in whom, when tlia forceps 
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iH left on the Iieiid (iiiaamudi as it invariably incivBBes Uie balk 
of the presenting part), the jierinn-um and vagins run very great 
riah. 

(2) In occipito-pOBterior [MEitions the perinB»ini is greatly 
endangered, i^^en in mnltipuriF , and the instrunients ahoold be 
rpmoved as soon aa one-foiirtli to one third of Uie faeail is visitile 
in the vulva. By this plan Lwofl' almost always succ«ed« in 
prRMrving the periiitDiun. Nor is the labour much delayed by 
talcing off the forceps; it generally t«i-niinat«s spont&neoady 
witliin the next quarter of an hour. 

It must, we think, be remembered, that, if the forveps is well 
ajiplifid, it holds the head so tirmly that it niiiy help to keep bAek, 
a8 well as to deliver, the head, and that, if wpII carried fommrd M 
tiKi end, extensiiin with advance may he well secured by its u. 
and the perinteum thus guarded rather than endangered. 

II. On the conilnnons cafgut sutare In cas«s of 
mpmrod pertmcnm. 

Various writers have recently recommended continuous ratgut 
sutures in the place of oi-dinnry inteiTuptcd aillt suture* for 
biinging the e<lg»9 of wounds together. Kellsr communicate to 
the Arehiv/. Gyn., xxvi,, p. 283, the r<^.iulta he has obtained in 
applying this form of suture to coses of ruptured perinteum, niucb 
better results, he ssya, than those formerly seen when interrupted 
silk sutures were used. 

The plan Keller adoi)t« ia the following : — Afl*r remot-al of 
the after-birtli, the ragiim is irrigated and the sides of the I«ar aT« 
thoroughly cleansed with a solution of corrosive sublimate '5 per 
1000. He then proceeds to sew up the wound, beginning at (be 
edge of the vagina with on ordinary knotted suture, and titea 
carrying a continuous suture in spirals back towai-ds the aana. 
On reaching tlie poiiterior end of the tear, the end of the con- 
tinuous suture may lie fastened by knotting it in with an ordioKiy 
interrupted suture, or it may be tied on to the last spiral turn. 
In a few cases, in which the e<lgcs did not come into very accnrM* 
contact, Keller used one of two superficial interrupted cktgut 
sutures in atldition to the deeper continuous ones. Tbe woond, • 
when sewn up, was covered with iodoform coliodium, and the 
patients were told to lie quiet ; their legs were never tied together, 
Keller woe greatly pleased with this form of suture. The line of 
union was smooth and regular, much more so than with th» 
ordinary modu* opemntli. He ascribes this partly to the edgw ' 
having been brought into more accurate contact, partly to ths 
greater olaslieity of tho ca^fut. In forty-one out of forty-two 
ONses tlie roBulta were highly sucoessfuL One special advanto^ 
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of the catgut is that it nnitergoes absorption, and, tlierefore. d^es 
not nee<i removal. 

19. Prolapse of the umbilit-til cord lliron)t:l> t'l^ 

Btroynowiki {Centralbl. f. Gyn., May 23. 1886) puUiahea an 
iriHtiinco of the above rare occurrence during labour. Shortly 
after riipturo of the inenibrunes, a loop of the umbilical conl 
24 cm. (itj in.) long, was observed to be pro]a))Ked through the 
rectum. The child, well-developed, but partly asjihyxiated, was 
expelled about half an hour afterwards, drnwing the prolapsed 
umbilical cord with it. It was successfully resuscitate<l. On 
Tagitutl examination, postpHrtuni, an aperture could be felt iiume- 
dialely above the perimenm, and leading into the rectum, through 
which the prolapse had occurred. 

StraynowEki thinks that either the recto-vaginal septum was 
unusually weak, and ^ve way before the pressure of the head, or 
that the midwife perforated the septum in attempting % force 
down the head by pressing on it per rectum. The tear healed 
entirely. 

13. Iiiiurics or the vagina and porinfeum arconi> 
panyinK labour. 

Freund (Qyn. Klinik, Bd. i., p. IS."]) after briefly mentioning 
the injuries to the cervix nasociated with labour, describes those 
of the vagina, Etnd points out that their frequent occuri'ence at 
particidar parts of the vaginal cunal depends on the anatomical 
structure of the walls at those partH, and on the extent U> which 
they are stretched during labour. The regions most likely to t«ar 
are, according to him, in the laquear vaginie, the lateral portiuna 
(where the injuries are usually prolongei) from tears in the 
cervix); in the middle portion of the vugina the posterior wall, 
especially the portions on either side of the colunina nigarum 
posterior; and lastly at the floor of the pelvis, also the posterior 
portion. The portion bounding the columns ruganini posterior is 
specially liable to give way on the side on which the face descends. 
At the anterior vaginal wall, the parts on either side of the 
eolumna ruganim anterior are occasionally endangered, especially 
in presentations with vertex anterior, and at the anterior wall ot the 
vulva the pressure of the descending head often leads to bruising 
of Uie structures lying near the symphysin and the pubic arch, 

The above injuries may occur whore the vagina is of normal 
Btructnre, but are most frequent where predisposing influences 
are present Preund mentions four such : 1 . Cioatrioea in the 
laquear, left by previous parametric and pora-v^inal inflamma- 
tory processes, 'by operations for fistula, by exoisioD of large cysta. 
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Ac. 2. Kigiditj of the Tftgina in eltlprly iirimipariE, wludi esii 
uially atlbcta the lowor Uiird, nnd only rarely (in persous aboi 
forty) the vaginal fiiuilus. 3. OougeQital niLrrowiiess of the ragit 
with a generally contritctod peUis, or a geiu^ral infantile rorm 
tion ot body. 4. Litiiitc^d eJCtetisibility &t certain |ilaoea, eapeeiaJIj 
where bony masses project into the pelvic canal, «.y., unnsu&lli 
prominent ischial spincx. 

The severest injuries of the parturient canal are associated wttK 
the appHuation of the forceps, owing to the circumference of tl 
head being increased by the forceps, to the acceleration of the exit' 
the head, to the cdgox of the bhides where they are unsymmetn^ 
onlly applied to the he^d, to tlie increased rehitive displacemi 
of the vaginal wall.s, an<l to the noi-mal mechanism of delivt 
being interfered wilh. The injuries usually affict tlie sam^ 
parts OS those associated with spontAneous labour, but are mora 

Fi-eund then discuNHes the influence wliich Tamier'a axis 
traction forceps has on the proiluction of vaginal injuries. As re^ 
gards the four Brat points mentioned above, he linds no great difi*er> 
ence between Taraier'n and other forceps; but, in relation to tbs 
liftli, Taniier's has distinct advantages. It ta npecially z 
where the head lies la the pelvic brim, or is still movable 
above iL 

14. Recent improvement in tbe perronnanee i 
Cff tinriiin section. 

Skiig«T contributes a lengthy ai-ticle to the Arcfan f. Oyn. 
(Bd. xxvi., p. I().1) on the above subject, in which he contrMta 
tbe advantages of the Ciesariiui and Poi-ro'a ojiemtiou, and di» 
cusses the improvements that have lately been introduced lata 
the performance of the former. Hu also publishes a suooeBsfol 
cose of Ciesarian section. 

The all but unanimous approval with which Poi-ro's operatioiL 
was received, and which it has till lately enjoyed, is due to thehigK 
mortality which fortnerly occomjianied Ciesarian section. That 
excessive mortality is, however, avoidable by meiins of mod«i-n 
improvements in the tnodua operwndi, so that, although Porro'at 
method continues the best for some cases, it can no longer b 
allowed to retain its pre-eminent position. 

The following are some details of the Ciesarian section whie 
Sanger perfoniied according Xa his improved method ; — 

A. 8., (et, twenty-one ; generally contracted, flat, ricln 
pelvis ; eonjugata vera, G lo fi-S cm. (ca. 3^ in.) The ojieration wai 
undertaken as soon lis the pains had become strong, and the M 
fully dilated. The abdominal incision measured Iti cm. (6J U-k 
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the uterine nearly as mucli. In niiikiiig the latter, the placenta 
encountered ia itii nhole length and ]>ai-tly out, partly torn 
tlirough, aft«r which the child was extracted. Hu^niorrhage 
moderate in quantity. The child was extracted in a state of 
purtial Ksjiliyxia, but soon revived. 

The uterus whs now drawn out of the abdomen anri supported 
en a napkin ; the plHcentd was removed, and the lower part of 
the uteruB conatiicted with an indianibber tube. No frmth 
hieniorrhage followed the removal of the placenta, and altogether 
the discharge of blood from the edges of tlie uterine ineiaion and 
from the caWty was very moderate. It was most Hbundaat from 
tlie lower portion of the incised surface wliich was found to have 
involved the lower segment of the uterus. 

The next step was the resection and sowing-up of the uterus. 
riiauger first of all det«clied the peritoneum for a distance of 
3— 4 mm. ('IS— -3 in.) along the whole incision, and then re- 
moved a nHc« of muscle from each incised surface 1 — 3 mm. 
(■04— 'OS in.) in thickness. Twenty-eight sutures were used to 
tiring the edges of the wound together, eight being silver, and 
twenty silk. The silver sutures were jiassed througli tlie entire 
depth of the uterine wall, except the mucous coat, on each aide 
and then twisted. 

The supHrficitI sym- peritoneal silk sutures were so inserted as 
to bring the opposed surfaces of the liberatotl strips of ser us 
menihrane into accui-ate contact. When they had all tieen in- 
serted, the tube constricting the utenis was removed, but scarcely 
a drop of blood made its appearsnce. The ntenia was washed 
with corrosive sublimate 1 — ^1000, and returned into the abdomen, 
the wound in the latti'i' being closed in the usual way. 

The patient did well after the operation, the highest tempe- 
rature being STU" (100" F.); highest pulse rale 120. The 
]Nitient was able to leave her Ited on the fifteenth day. 

Sanger next proceeds to discuss the various steps in the 
operation. 

He i-ecommends corrosive sublimate for disinfectii>g the ab- 
dominal skin and the generative organs before the o^ieialion. In 
milking the uterine inciiuon, the lower segnient sliould be avoided, 
owing to the circular sinus and large veins lying there. He 
believes that the numerous deaths from hiemorrhuge that formerly 
accompanied Ciesarian section were due to those vessels being 
dtN'ided. The limits to which it is safe to go may be ascertained 
by the looseness of the peritoneum over the lower segment, and 
the length of the incision should be regulated accoixlitigly. 

As ri^gftwls the incision involving the piaconla, Sanger's case 
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Eliowed that, even when the latter lay in the direct line of incision, 
no greiit hitmorrhage or difficulty need be t-xporienced, nor was tli« 
insertion of the sutures rendered more difficult. He tliiiikii it 
niuoh more serious to wound the coronary vein of the lower 
segment than to incise the placenta. 

Sanger goes fully into tiie best way of sewing up the incised 
nt«riis, and strongly commends the plan of using what are 
termed " muaculo- muscular and sero-serouH sutures," the former 
being deep, the latter superficial. Throe other points are i 
porta ut : rigid antisepsis; leaving the decidua uninjured by the 
Rtitchea ; and the use of such mftteriuls for the sutures as aie not 
ensily absorbed, e.g., silver and silk. 

In inserting die sutures, it is most important that two peri- 
toneal sur/acea be brought into intimate contact ; this is fur safer 
than merely bringing the two rrf^es Whether, though suucess has 
been attained on the latter plan. In order to approximate the 
surfaces, it is beat to lil«rat« a margin of peritoneum and to etit 
away a thin slice of ninncle on each side. Sanger thinks a tliick- 
ness of 2 mm. ('1 in.) quite enougli, and has seen no harm from it. 
The serosa should be liberated for a distance of 4 mm. ('2 in.). 
The sutures should be inserted as close together as possible, one 
helping to support the otLer. Moreover, it is best that the sutarea 
should not penetrate the aterine cavity, but run beneath the 
decidua, Othorwiae there ia risk of the lochia penetrating into 
tim uterine tiasues at the jjoints traveraed by the sutures, and 
leading to septinemia. Neither silver nor silk sutures do harm ; 
eilk is entirely absorbed in process of time ; silver may eitJicr 
become embedded in the uterine wall and remain innocaooa in- 
detinitoly, or be discharged into the uteriue cavity. 

A solution of corrosive sublimate ia the beat for washing the 
uterus. 

These improvcraenta in the performance of Cnsarian sectioa 
have greatly modiUed its position veTgiis Porro, As long m it 
was "almost certiiin death," Porro's operation, with a mortally 
of 56 per cent , was preferable ; now, however, that modernised 
Cwsarian sectioiis can show a mortality of only 40 per cwnt., 
while they have the advantAge of not depriving a wom»n of her 
utt-nis and ovaries, they should be regarded as far euperior 
operations. 

I3> SimptificHllon or C'H!<tnriaii aectioa. 

Sinevz {C-iHtnMl. f. ffyn, 1886, Na 28) siimraarises the 
eesi^ntial points in bis improved method of perfoi-ming Ciesarian 
aeciion. and tries to simplify the n[ier»tion as far as pOHsible. 
Two assistants are enough ; no special iostrumeuts are neceaauiy 
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The uterine inciBion should be longitudinal and median, hat avoid 
the lower aegnieiit ; if the placentit is m-^b with during the incision, 
it must be rapidly cut through, or strippud oH' from oau aide. 
The fuitua should be extracted feet first. 

The neck of the uterus may be sqiii Sied or twisted while the 
placenta is being removed and tlie sutures inserted, the cavity of 
the uterus being disinfected with iodoform. As regards the 
uterine sutures, the miiin point is to inseili two sets ; one for 
bringinft together the (writoneum and muscular coat (not the 
decidua), the other for arcurately uniting the two edges of perito- 
neum. So far silver wire has proved most successful. Resection 
of the muscular coat is only necessary if it projects beyond the 
peritoneum. 

The uterus should Iw washed with corrosive sublimut* 5 per 
mille, and the line of suture treated with indofL*rm ; all hiemorr- 
hrtge having previously been arrested. No drainage shruiid be 
used. The only ditiiL'ulty in the operation consists iu sewing up 
the uterus, aud every surgeon ought to be taught to do this. 
The after-treatment tdieuld be as inactive as possible. 

16. PrcKnniiry in on« horn orntrrtiH blcorni<i; re- 
■eiiiiou wrilic miiiure fo-lun; rcniovnl of tbo preBimui 

Wiener (Arckivf. O'l/n., Bd. xxvi, p. 234) records a ciiae of the 
above in which laparotomy was performed on aeeount of a tumour 
on the right side of the abdomen, which was seriously nfFecting 
tlie patient's health. The nature of the case was very obscure, 
some features in the woman's previous history pointing to preg- 
nancy, others to the jirosence of another form of tunioiir. On 
opening the abdomen, a uteras bicornis was found, the right horn 
being pregnant. This was opened, and the fintus, which was in a 
state of commencing maceration, extracteil. The uterine horn, in 
which the latter had lain, was then cut off, the pediele tied, 
treated with iodoform, and returned into the cavity. The patient 
made a good recovery. Tiie fcetus hail all the oluiracters of matu- 
rity, aud measured 52 cm. (20 ia). 

Wiener poiuta out tliat this rare case must be added to some 
others recently published, which show that it is not impossiMe for 
pregnancy to reach its natural duration in a i-udimentary uterine 
horn, as was formerly assumed to be the cuse. 

If. Corrosive sublimate as nn anlisepllc. 

By Dr. Lnden Bntte. (Nuamlka Archirnt iTOt/aletri^ue et de 
Gynecol.) The author, in the preface to (ho paper, expi-essee 
regret that so little attention has been drawn to the rinks con- 
nected with the use of perchloride of mercury as an autiHeplic 
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injection in midwifery; in hia opinion the qnextion should be 
boldly investigated, and all fatal cases recorded. The paper itiwif 
M divided into three sections ; the first jiart merely deals wiih thH 
history of the introduction of the drug into medicine, and is 
occupied with some interesting experiments, which show what 
extremely dilute solutions (1 in 6001)) ore sufficient to prevent all 
fermentation and putrefaction; it is in parts II. and II L that 
the realty valuable part of the paper is contained. 

Part II. — Thirteen cases of poisoning followed by death a 
given i in almost all these cases it is interesting to notice that the 
classical type of mercurial intoxication is not met with ; the sali- 
vation and intense stomatitis are wanting, and, indeed, in eome of 
the cases, the idea of mercurial poisoning was only thought of ».t 
the last moment In some of the cases slight swelling of tba 
buccal raucous membrane was present, but even hero it only 
showed itself at a late stage. In studying the cliiuc&l faistorixH, 
the two moat prominent sets of symptoms are those referable to 
the large intestines and the kidneys ; diarrhoea, rectal teu««inus, 
colic, and sero-sanguinolent evacuation occurred in almost hII tlie 
cases, while albuminuria, casts, anuria or greatly diminished secre- 
tion of urine, are of frequent occurrence. The nature of the 
ciiiinge in tlie course of the large bowel usually I'esembled a 
diphtheritic enteritis, the raucous merabnine is necrosed in {inb^ee, 
exudation ia found auperficiuUy, or in the Bubmucoua tissues, tha 
rectum ia especially attacked. In some of the casen the kidneys 
showed changes precisely similar to those produced by Frevost m 
his experimeuts on animals; thus the presence of a dilfuse, super- 
acute nephritis is shown, and crystabi of sulphate of Hue and of 
oxalate of lime are found in the urinary tubules. At the close of 
tliis section of the paper six cases ai-e I'ecurded in which undoabted 
evidence of mercurial poisoning was present, but in which the 
course did not go on to a fatal termination. It is noteworthy 
tlmt in alt of tl)eae cases stoniiititis and salivation were marked 
symptoms, and the author of the paper, referring to this point, 
asks, " Is it {)0£.-4ible tliiil tlie establishment of stomatitis y[Uh 
salivation caused the elituinittion of the jioison by this routie, and 
BO prevented the task falling on the mucous membrane of the laige 
intestine?" In some of the autopsies mode on the fatal caseB 
which occurred in the first group, a careful search tor mercury wm 
made in the blood, organs, and secretions, but, as a rule, does not 
seem tu have been successful ; possibly the giatlents lived loi^ 
enough to eliminate the drug. 

Part III. — In this section the author deals with the elinia«l 
aiuiUiuiico-[>athological and medico-legat deductions wliicti may ba ■ 
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drawn from the pablication, analysis and diacussion of the cliuitral 

facts; he allows at the outset tliat there ia some difficulty in 

endeavouring to separate the aymptoma caused by the mercurial 

paiaomiig from those due to the puerperal state or to traiinintic 

causes. Certainly tlie digestive apparatuB Buffers most keenly in 

fntnl cases, as shown by the tenesmus and bloody stools, together 

with tilt! nausea and vomiting, while the buccaJ mucous iiiet/ilxiine 

attacked in invenie ratio to the severity of the intoxication. 

le ciivulatory system is always depressed, and the temperature 

some cases lowered ; er3fthema of the skin ia not infrei]uent; 

B nervoua system Buffers largely as shown by the headache, 

iomnia and depression which the patients experience. As 

ri'garde the causation, experience points out that ruptures of the 

genital tract, retention of portions of the secundioes, iiloeration, 

abortions with macerated ftEtuses, and previous cachexia, ure 

largely to blame for the onaet of jioisonous symptoms. Of treats 

iiient the author has little to say ; it differa in no way from the 

usual routine followed in case^ of mercuriuliem, 

In caitclusioii Dr. Butte expresses an opinion that goo<l germi- 
cide though it is, and sorry an he should be to discountenance ita 
use when carefully handled, yet as aoon as an e(|ually good gonni. 
cidt; can be found with little if any poisonous quality, ao soon 
will corrosive sublimate cease to be used as a miciobicide in the 
domain of surgery or midwifery. 

In private, corrosive sublimate is beat couhned (in our opinion) 
to disinfection of the accoucheur's bands. Used in this way it ia 
quite free from risk, and the most powerful of all a:itisf jitica. 
Injections of sublimate should be reserved for cases in which 
septic infection has either taken place or is feared, civies, for 
instance, where the fmtus ia putrid or macerated, or where the 
hand has been introduced into the uterus, especially after the 
delivery of the placenta, or where it is introduced to remove the 
jilocenta. The Brst injection may be strong {I in 1000, or 1 in 
2000), but subseijuent injections may be much weaker. 

In lying-in hospitals the risk of septic poisoning ia too great to 
justify the disuse of conosive aublimat«, though ita strength 
should be carefully regidated and its effecta wutched. 

IH. Tbe prophylnxis of pendulous abdomen. 

In Japan (Baela, CmUralbl. /'. Gyiu, I8»6, No. 25) pendulous 
abdomen, caused by numerous confiueinenta, is very rare. Baelz 
ascribes this fact to the prevalent custom of supplying every 
woman, who has reached the beginning of the second half of preg- 
nancy, with a well-litting abdominal bandage ; tliis, oideil by a 
small pelvic inclination, prevvnts the uterus from becoming unduly 
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inelmed forwards. Baek also i-eoomint^DJa the i»refiil applicatiim 
of a binder (with pads, Ac) post paitum, to be worn for wo 
weeks. He has never seen a pendulous abdumt-n follow npoa » 
pregnancy and labour in whicli all tliese precautions were take 

The use of the binder, which is habitual in England, is i 
common in Germany. Gcnnans, who have visited England, liava 
lately expressed their opiuiau that the better fi^ires of English* 
woiiiou are due to the use of the binder after deiivery. 

10. The setiolwKy of puerperal masllUs. 

Bnmm [Arcliiv J. Gyn., Bd. xxviL, p. 460) discusses the share 
played by micro-organ iama 

He has met with two kinds of cocci in mammary abscesses 
which differ partly by microscopical charHctere, partly by their 
mode of growth in cultivating media. The staphylococcus pyo- 
genes aureus forms colonies which ore at first white, afterwanda 
golden-yellow. The micioBcopical characters depend on the 
treatment {e.g., in staining) adopted, sometimes the shape is 
circular, sometimes like that of a diplocoucua. The streptoooocus, 
on the other hand, has Home similarity to a chain. Where 
staphylococci are present, the abscess begins with deep-aeat«d 
inflammation which gradually spreads to the sm-face ; white 
abKces!>es due to the streptococcus usually begin with sujterScial 
inflammation, followed by an intilcration of the dee|)er ports, and 
suppuration. 

Staphylococci gjow readily on almost any nutritive soil, but 
the streptococc'is is not so easy to cultivate. It grows best in 
ogai^agar, forming smaller and more delicate colonies th&n does 
tlie staphyloeoccuH. 

Hitherto fifteen cases of suppnnitive mammary abscess have 
been published in which cocci were discovered. In eleven the 
staphylococcus pyogenes aureus (or allma) was present; in four 
the streptococcus pyogenes. 

Bumra believes that these cocci directly provoke the pUf^^otO- 
nuuB inflammation by their growth and proliferation. The 
abscesses usually arise by abi-asions of the cuticle, though the 
infcotion occasionally travels up the milk-tluct-s. 

Bunim also searched for bacteria in milk just taken frotn 
women, tircat dilfereiices were found ; eoinetimes one part of 
tbo milk examined contained bacteria, another fiai't none. * Tbe 
distance, also, to which bacteria penetrate into the lactiferoa 
ducts varies gi-eatly, but Bumm feels no doubt that pyogenic 
st&phylococci do pass into the interior of tbe gland by means of 
the milk-ducts. 

He concludes from his observations that tbe usu^U heiief BS to 
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the danger of silt 
is u'i-11 fuundeil. 

It is plain that the practical outcome of this investigation ia 
the antiseptic treotineut of the nipples, and the avoidance of 
abrnsion as much as {lossiljle. 

20> How can most nir be mnde to pirns lu and ont 
of ilie cbest of cblldren bnm in n state of usptij-xla I 
jritera have recently discussed, and sought to establish 
by experiment, the relative value of Schultze's, of Jiilvester's, and 
other methods, for resuscitating children bom in a state of 
asphyxia. 

Lahi (Arehiv f. Gyn., Bd. xivL, p. 373) recommends a some- 
what diSerent experimental procedure. Hetliinka that the use of 
a manometer for deciding' between the rival methods is misleading, 
for it merely indicates Uie pressure at which the air passes in and 
ont of the t^est, while the determination of tlie quantity of air is 
of far greater importance. This Lahs attempts to estimate by a 
modification of Hutchinson's spirameter, 

Lahs, moreover, criticises and objects to the methods adopted 
by Behm and Torggler. These experiments bronght their mano- 
meter into direct connection with the trachea, thus avoiding the 
obstacle opposed by the glottis. A better plan, according to him, 
ia to connect the spirometer with the pharynit through the 
nostrils, so that the natural obstruction offered by the laiynx is 
not interfered with ; moreover, the stomach, under these circum- 
stances, can admit some air, as it is known to do during efforts at 
resuscitation. 

Lahs considers tjie question still unsettled as to which is the 
best way of exitanding the liiQgs of an as]ihyxiated new-born 
babe ; but fatui-e obser^'ations should be made on the above lines, 
and the result will probibly be infavour of Schultze's or Silvester's, 
to the exclusion of others. 

91. Oa (be vnlne of S.chullzp's sninKins movements 
for resuscitnting nppnrcnlly slill-born cbildrrn. 

Skntwh {Coitmlbl. f. Oijn., Miiy 23, 1886) tested tlie value of 
Schultze'ti swinging movements under the following cii'cu instances : 
— Vertex presentation ; membranes intact Fi»tal movemenis 
and heart-sounda heard two hours before rupture of the mem- 
branes; after the latter crents, the child was rapidly eT|«lled 
stillborn, but with all the signs of tuaturity. Percussion of lungs 
showed impaired i-esoniince everywhere; 

Skutach at once began to swing the child fifty times, according 
to Schultie's directions. Aft^-r the fifteenth swing inspiratory and 
expiratory Eouuds became audible. Chest again percussed, gave a 
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B over every portion o( Uib Iud^, tuid a post-niorlt^m 
eIiowciI that every part of the lungs c«nMiiie<l k const i]cml>li! 
aniaiint of air. Skutsch concludeB tliat ^obiiltjui'a swinging muvi?- 
ineuts are u satisfactory means of tilling colkpaed lungs with Mr. 

The dispute on this subject seems soniewhat purposeless. 
The experiments of Cbmrnpneji iji the Medico-ChintrgicfU Tratitn*- 
tioii» (cf. Inter-aiilioTial Journal, for April, 1886) iiave provird 
that Sohultze's method is one of the moat efficacious for ventilating 
tjie lungs, the sole difficulty being (as in all other maaipulatirii 
uiethoilit) the patency of the ujijier air passages. This can eanly 
be secured by tying in acatheti?r in the manner there desoribe<l. 

93. Ou the elimiuation or various substance* 
Ibrough iliv milk. 

FefalinK (Archil'/. Gyn., Bd. xxvii., p. 332) publislies some obser- 
vations made to determine what dinigs or nriicles of diet, adinin- 
IHtered Co a. aucbliug woniun, aR'ect her milk. 

Salicyhtt^' of sihIh kuiI iodide of pota.S!4ium may be det«cbed 
iii lar^'e i|uiintiti>.'H in the milk of women, and pass out, botli in 
tliiir (Jim ;inil in their infants' urine. 

h.-rrucyaiiide of potassium piissea out in the mother's urituv 
but not in the child's; Its amount in the milk is very small. 

Feliling also muile some observations us to the etTect of the 
application of iodoform to [leniieal lacerations iu the mother. Hn 
was able to detect the presence of iodine in her milk and urine, 
ami somi'tiniea, but not always, in the child's utine. No harm 
was ever found to result to the child from the upplicatlou of 
iodoform ta its own body {f-9; to the navel) or to the mother 
while suckling it. 

When mei-oury was given to the mother, the effect on her 
infant varied greatly ; but generally none could be detected in 
the latter. 

Fehling also investigated the influence on the child of oictds 
{jiven to the mother. Ho tried citric, hydi-ochloric, and acttio 
iicid. hut none of them affected the I'Aiction of the mother's tnilb, 
or appimreil in any way to disturb thechih). 

I'l-hling made similar experiments with narcotics. He gsTQ 
tr. opii III ^''^- ^ ^ scries of nursing women ; in no cose did tlie 
child brcomc more slt-epy or constipated, or appear less ready tv 
take the brcasL Morphia given subcutaueously iu the ordiiuuy 
quantities was also trivil. As a rule llie child was (]uit« nib 
affected ; in one or two instances it seemed to sleep rather long^ 
but not to a very unusual extent. Theae eX|>erimuntM show that b 
mother, who has h»d a siiliculancous injection of morphia, maf 
nunie her child without any risk of the drug doing it harm. 




I 



Chloral was given to the motiiei- in doaea of 1'5 — 3 grams (gr. 
23 — 46) ; in no caae did it prodin:^ any aWiiiing symf)toms in tfie 
child, though occasionally the liitt«r appeared soiiiawlmt more 
restlL-SB or sleepy than usnnl. 

Aa regarda atropine, FehHng found that, when given U> the 
mother, it pa.^eil into the infant and diluted its pupils. No 
harm, however, resulted to the child, rven when the mother took 
large doses. 

93. Some remarks on Inftint foe ding. 

Dr. Henrr Ailihj {Tlte Mi-iiical Chronicle, Miiy, IHSfi, p. 112). 
It has been shown by recent reitearchea that cow's milk is nbout 
four times as rich in caseine as human milk, while, in hiinianinilk, 
the amount of salts is some three or four times as much, aiid the 
amount of sugar is h&lf as much again as in cow'a milk. The 
addition to bow's milk of water and sugar, with the object of 
approximating its various constituents to those of human milk, 
must necessarily fail aa regards one or more of them. Moreover, 
the addition to cow's milk of lime water, barley water, or a fluid 
contaiuin^ dextrine or some other gelatinous substance, does not, as 
is generally supposed, prevent the hidky coagulation, provide<l the 
fluid be left at rest. On this account Dr. Ashhy advocates pep- 
tonised milk. This may be readily prepared for infants by 
pouring 4 ozs. of boiling water on 4 ozs. of milk, adding one-fourth 
of one of Benger's peptonising (wwders, two teuspoonfuls of 
cream, and allowing it to stand lor ten or twenty niinut«s, accord- 
ing to the amount of jwptonising desired ;. then aildiiig a tenspoon- 
ful of sugar or milk-sugar, and letting the infuut ttike it at once. 
Where this form of food is ail ministered, though some curd mny 
apiMNU* in the stools, it is always sitft, and passed without ditHeully. 

Another less expensive artificial humati milk may be prepsred 
by mixing } pint of cream with j pint of warm water, and abiding 
\ OK. of milk-sugar. To this 2 to 10 oxs. or more of milk may be 
adde^i, according to the age or the iufunt's capacity for the diges- 
tion of curd. 

Another artificial human milk may he prepared, according to 
Meigs's formula, by taking two tsblespoonfuls of cii<am of medium 
■jiiality, one of milk, two of lime-water, and three of water to 
which sugar of milk has been added in the proportion of 17^ 
drachms to the pint ; which saccharine solution must lie k«]>t in 
a cool place and prepared afresh every day or two. An infant 
may take half a pint to three pints of this mixtui-e, according tin 
ago. Tn round numbers, this artificial human milk may be said 
to coutain 1 1 U) 1 3 per cent, of solids, of which 3 or 4 per cent. 
is fat, 1 per cent, curd, and 6 to T per cent, siigor. 
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of the atjove Ibrms of ftioi) will generiUlj lie fonnil to | 
riih a healthy infunt, or whon it is suffering from 
intestinal catarrh. 



dyepepsia 

94. ITI(>«li4;o-leKnl importance of li(emnloiiiii of the 
sterno-masiold In new-bom children. 

KUatoM {CentralbL/. Gyn., 1886, Na 25) oommenda Limwi's 
change of attitude on this qnestioQ, in admitting that tbe 
hiFDiut^nna may arise apart from any maternal assistance, and 
thinks that his own researches can be brought into complete har- 
mony with it. These have shown that longitudinal traction of 
the neck cannot give rise to a hematoma ; but that, if a 'womau 
has helped at her own delivery, and thus produced the hsem&tomu, 
the head of the child must either have l>een sharply twisted on 
the trunk, or else the muscles must have been biiiised by her 
fingers. These points must be borne in mind in nil judicial 
investigations. 



DISEASES OP THE SKIN. 

By Malcolu MoRBta. F.R.C.S.E. 
Surgmn (o tin Skiti HipwlBinl ol 81. JtHg'i Bsipilal. 



I 
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I. Eryslpelnft. 

Bntaiokl {Wiener med Presf,, 1886, No. 11) recominenda car- 
Imlic acid as the best application for this disense, and employs 
the following proceES. 'i'he nkin ia carefull^v cleaned with soap 
ami water, and afterwards with alcohol. It is then washed with 
a 5 per ceut. carbolic solution, or several layers of gauze-compress 
steeped in a 3 to 5 per cent, carbolic solution are applied over the 
erysipelatous part and over the parts around to the extent of & 
hand's breadth. Over this again ia placed a large piece of water- 
proof sheeting, and the whole iw bound together by a linen Ijsnd- 
age. The dressing requires to be renewed in twenty-four to 
forty-eight hours, or as Noon as it ia dry. Hoftnokl does not 
approve of scariiicationa or punctures, except when abscesees have 
formed. For childi-en, or persons with tender skins, a weaker 
carbolic solution is advisable. 

Konetichlw {idem, No. 12) uses a 10 per cent, solution of car- 
bolic oil rubbed into the dise.a8ed and surrounding parts, and 
when the head is attacked, he keeps the skin and the hair con- 
tinuotmly oily. Forenbacber {idem, No. 14) uses similarly a sola- 
tion of carbolic acid in turpentine oil iu the proportion of one to 

Enlinut (Centralhl, f. Chtmrgie, 1886, Na 9) describes the 
method adopted by Kra^ke in his clinique for the treatment of 
wygipelis. Starting with the view that it is always the best plan 
to lay ojien and drain any suppurating cavities, he treats erysi- 
pelas by making a few det-p incbions and a large number of tine 
BcariHcationa, extending into the healthy tissue around, afterwards 
rubbing in a 6 per tent. (Carbolic solution and ajiplying pressure 
by » carbolised pad. He oi>laine<i good results in three cases 

KokM {fit. PeUrth. mad. ^^ochmuehr., 188t>, So. 26) has 
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treaUiii erysiiieljiH successfully tiy applying a cocaine salve (I in 5). 
The pain was much relieved. 

BUckadar {Arrhht» of /'erluUiea, April, 1886) reconiineDds 
white zinc finiiit as an applii'atiijn for erysipelas, espec'iailr wlieoi 
occurring in children. It dries quickly, and can be then covered 
over with cotton-wool to prevent it being inibbed off. 

3. Er)*ihpma. 

ViUamin {BulkL de VAexdrmis de Mfd., 1886, No. 20) has 
found that iodide of potiissiuin, in an average dose of 30 grains 
per itay, acts an a Hpecifif in polymorphous erythema. It rapidly 
(in twenty-t'oiir to forty-eight hours) niodilies the symptomg, and 
in three to four days no trace of the diaeaae remains. 

8. Chronic artlcarlB. 

Tidal [Jauni. de Mfd. r.t de Chir., June, 188G) has used suo- 
oewsfutly the liromo-hydi-ate of quinine in doses of 7} to 19 grains. 
He continues it for dfteen days, when the ti-catment should then 
lie suEpended and re.sumed aguiu m a few days. Locally, for the 
itthiiig, he recommenda a lotion mode of a saturat^I solution of 
chloi'oform in water, the jiarts to be spriitkled with powdered 
starch iH'fore they are dry. 

1. Prurims in dlBbrlps. 

BlancbeC (ISaz. des ff/ipilnux, 1885, p, 868) recommeDdB 
alkaline sitz-bntlis, and the eipplication of the following salve : — 

Add. carboL S'O — o'OpnrW. 

Ol, olivar. 20-U „ 

CrotEE u!l)s pTTPpar 30-0 „ 

M. Ft unguent. To be sptead on linen and applied twice ft day 
to the parts aflected. 

5. Pruritus vnlVK. 
JaWn {Journal of Cut. an<l Ven. Din., 1886, p. 10) give* the 

fuUowing formula : — 

EL Zinui 0)u4i gr, vj, 

Auidi siUkylic gr. iv. 

Qlyueda. amjli gr. vi. 

M. 8, Apply ui tumled. 

6. Hnrpcfi zoBtor. 

Spastb (Wicnir mtd. BUtUr, 188.1, No. 62) has used with 
good effect a 5 |ier cent solution of menine paint^Ml over lh« 
aflecUil parts evei'y two hoiiia. A layer of vaseline was applied 
as soon Ki the skin was dry. 

1 Krxfma of the ruu« and «urronndlnt[ parts. 

Benin recommends careful wtutliiiig of the parts tt'ith tepid 
water, and an fnenia of tepid wativr after each motion of the 
bowi'ls. At night a [loultice of iwUto-Btarch, or linap<«l meal, 
sitould be applied, while cocaine ointment may be used if Ute 
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itcliinjD; is intense. Dietetic treatment must at the same time be 
prescribeA 

Biooii{Joiim.<ifCu(.an(i Ven. iJiii., 1886, p. 245) suggests that 
great cure should be taken to keep the affected piirts from contact 
witli each other. During the day he orders the parts to be covert^ 
witli Hn ointment of oxide of zinc (30 grains to the ounce), nnd 
over this is sprinkled oxiile of rinc and suhnitrate of binmuth in 
equal jiarts, the whole lieing covei'ed with fine linen. Brocf[ hoa 
BDiiietimeK found it neeessary to use oil of cade, or nitrate of 
Bil\'8r, before improvement took place, 
. Erzemn of Ihc «ralp. 
MMT recommends {L'Unum Mid., 1886, No. 35) :— 



0. SyroHis. 

Br. Amor [Journal •>/ Cut. DUeaaes, 1^85, p. 380) has u.'ied 
HuccessfuJIy a 20 per cent, ointment of oleate of copper. 

10. BnilH. 

B»xiy(Gas.(Us Hfipil.nux,a.nA Journal of CuL and Vf.n.. Diaeasta, 
1886, p. 96) uses locally poultices of rice, flour, or hread and 
milk, and repeated bathing, and also matiirativns, bucIi as Ntyrax, 
adhesive plaster, and Vigo's emplastmm hydrarg. He lietieres 
that it is of no use to try to almrt boils, and does not open theiu 

as they are very shiggiBh. Inti.'mally, he praBcribes tar water 
at meal time, oil of code, and alkalies with arsenic - 

11. Warla. 

T^dal {Joiirn. de Med. el de Ohir., June, 1886) uses:— 

a Add. uli^^fL 1 part. 



tl. Thu solution to be painted un the affected aurfsce oovh day. 

19. PiKiDriitHliOD. 

Preble {JrAirn. o/C'il. and Yen. Dig'aaa, 1886, p. 207) reports 
\ case of dark-brown discolouration of the akin after use of the 
iiilphur bath, which was removed instantly by the application of 
hydrogen peroxide. 

HoUdns {MomiUJi'Jle f. prakl. Dfirmalol, 1 886. p. 433) recom- 
nieiida alronij carbolic ndd as a treatment for J'recklr.n. TJie skin 
sliciulii be washed and drieil, and then, while the akin is strulched 
with two fingers, a di'op of the sti-ong acid shoidd be applied to 
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eucli frMklfe The part becomes white lor » time, bat in k fev 
days rt«<uines ttit usual colour. 

13. Krlaid. 

Brccq (./oiim of Cutan . and Venar. ZKk, Pebraaiy, 1886) _ 
treating keioid preCen not U> remove Uie mass bj tlie knife, mae» 
it soon recuriL He has tried Vidal's treatment by scari6cfttion 
oncre awei>k, in the meantime applying iDBRiirial plaster. In 
case the treatment removed tlie keloid, in two othen it redocsd its 
size, Scarili nation, erea if not radicaily sacoessfot, oMuas the 
keluiil Ui be much less [laiuful- This I can confirm. 

11. Baldnirs^. 

Butbolow (Joum. of Cut. Di»., 18S6, p. 32)«dnsea: — 

R Eit. PiJmarpi fluid. ... ._ ... Jj. 

Lin, sapoou $i*^ 

M, To be rubbed into Uie scalp dailjr. 

IS. Scabies. 

Comeuatt (Joum. de Med., and Journ. of Cut. and Vener. Ou-, 
18K6, p. 96) suggests the following treatment, which he has found 
moMt etticaciouK. The body ia washed at night with the foUowing 
h}tion ; — 

B Sodii hjpMulpMt Jn. Jij, 

Aquw O ij. 

Uieoe. Pt. Lotio. 

And on the next morning another lotion is used having the follow- 
ing formula : — 

ft Add. hTdmchloT. iij. 

M«" oy- 

Muca. Ft. Lotio. 

Tliis treatment causeti sulphur to be deposited in the pores of tbs 
Hkiii in fi verv fiuoly divided atate, while sulphurous aoid uid 
rljli.ridu ijf Hodium are hIso formed. 

SobwlmiiiM- (Jourti. of Cvt. and Ven, DU., 1886, p. 223) reconi' 
mend« ■— 

H NulOilbol 10 partL 

(.•hulk 10 „ 

Kulpli. prndp. 10 „ 

A.Hl>i> 100 „ 

l«. HlnirworiR. 

TooXi* {BriL Med. Joum., 1888, toL i, p. 630) recommends 
that njiirii* of tiirpHntinc Rhould be poured over the alTeoted spots, 
and wfill lublied inio thn nenlp, Aa soon as smarting is complained 
of, carbolic soap is applied as a lather, and, when the parte faavs 
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been dried, two or three coats of titict. ferri [lerciilor. are paintwl 
on, while the hair not yet nlVectpi) ia ruhlxjd with carbolio oil {I 
in 2(H. 

IT. Eczemn marginnlum. 

run* {MonjUsiuJief. firakt. Dei-mulol, 1885, p. 355) has ti-eat«d 
this dtsoriler with : — 



applied with a^caniel-hair pencil twice a day, the parts being after- 
wards powdered. 

IB. PiljTiBsis versicolor. 

VigiBT (Joiirn. of (Jut. Dia.. 1885, p. 320} recomnieuds a soap 
madQ according to the following formula, and rubbed iato the 
affected parts morning and night i — 

Llntk Biiap Site. 

I'liiuica-atone J „ 

19. LapuB vnlKaris. 

Dr. White (Americim Dermatological Association, Meeting in 
Greenwich, Conn.) had ti'eat^^ twelve cases of lupus with per- 
chloride of mercury locally, using it as an antiparasitic remedy. 
His results were not well marked. In the early stages of the 
disease cure was effected, but, when ulceration and crust forma- 
tion had taken place, tile application was of less avail. He found 
that for the non-ulcerated forms the sublimate salve was best, 
while when tln^ro was ulceration a watery solution was more 
efficacious. He used preparations containing 2 to 4 per c«nt. of 
hydrarg. perchlor. Salicylic acid, used In a similar way, had given 
him good results. 

Dr. Fox, however, in the same discussiou, had not obtained ao 
good residts aa Dr. Wbite ; but he had caused acne nodules 
to disappear by applying perchloride of mercuiy. 

BaUBr( Wiener med. Prew., 1886, No. 36) recommends strongly 
the application of cocaine solutions to Input, before and after all 
manipulative treatment, in order to allay the pain. 

OnhudX {DftiUc/te Tried. Wodiennchr., 1885, No. 41) assumes 
that lupus is produced by the tabercle-bactUus, and that this 
bacillus develops most in the warm inner organs, and le«st in the 
cold akin ; therefore the bacilli are not numerous in lupus tissue. 
On this ground, he argues that the applicution of cold to i-pots of 
lupus wUl hinder the development of the bacillus and tend to 
cure the disease. Putting his idea into jiractice, GerhoxAt taa 
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ti-putnl lour cases of lupus by the applicatiou of ice, moi! 
belii!ves tliat thej huve shown more teiiJciicy to healing Ui&i> 
could liave bttii found hy th*i othor known methods. 

LorM (Crutnjlbl. /. klin. Mr4imi, 1886, jx 819) fimU iwf« 
fid'/tht'1>eHtliHiil applicatiou for lupuR. He asiwrtB thnt itdestrata 
the lupouH iiitiltiTition without destrojing the summndiiig parts. 

Pick (Vtfrtrljahrnschr./. Demmt. und Sypli.y 1S86, p. 409) bus 
introduced what appears to be a very convenient instrument for 
those who eniploj scaritication in lupus. It consists of live lonci^ 
hloiles so arrani^d bij to be used at one time, and to make so nwnv 
GutH ut a distance of from j to ^ a millimetre apart. 

Qfcrtnsr iiml Luitsarten ( W'ieiitr foed. I'resiie, 1866, No, 24) have 
treated cases of lupus by tlectric cautery. The cauterisation 
lasted ten minutes, and the strength of current used was 2 — ' 
niilli-ampires, A chromic acid liattery of 24 elements was tifi«i 
The Btnngth of current was controlled by the help of a galvan 
meter, and regulated by (iartner'a graphite rheostat The anod 
was a fixed electrode of Giirtuer's, and the knthotle a round silvi 
pliite of 2 cm. thickness. It is importiint that the surface of tli 
electrode should be covered by hard gum, to control its exot 
sively caustic effects. By such an apjHiratus it is claimed tlu 
the dii«>ased paita are cauterised painlessly, and the sound pwr 
left ahiiOBt unaffect«d. After the caute.risation the parts 
excoriated, swollen, and exude a wat«ry, alkaline fluid ; next di 
they are depressed and coverL'd by a brownish scab, under wlii< 
healing progi'easea without siipporation. The resulting cicatriK : 
somewhat pigmented for a conHideroble tiriii'. 

Brona (JierL klirk Woehe-imcUr., 1886, No. 30) ii'ports a caso I 
lupus of the cheeks of ten years' duration, which he treated \iy i| 
galvanic cautery. A line needle was inserted into ttie knt^ t 
lupus to the depth of 2 — 3 lines, and connected with an ordinal 
galviinic cautery. Many sittings were necesRary, but the open 
tion was not excessively {lainful. A cure rcsiilted without ag 
pcroepLilile cicatrix lieing left. 

to. I.upuit crytb^iaKtOHna. 

Brocq (Journ. of Cut. and Ven. Di».. 1886, p. 256) has use 
successfully, in cases of erythematous lupus, eijua! paila of tli 
yfllow of a fresh eRg and vinegar well beaten up together an 
applied over the atTccted surface. Or a paste made of a ban 
boiled egg triturated in vinegar may be sjiread on a piece ( 
fliiiinel, api>!ied every uiglit, and washed off in the morning wit 
black soap. 

91. Ntvt-na. 

Hardaway (.lourwU nf Cvtan. Dueattl, 188S, pi 308) 





or THs sKiir. 

I Jiiiblistied Uitre canes of nmvMH wliiuh lie tceatcd by electrolysis 
I witli a. siii),'l<j UPetUe. In two of the cases tlie result waa gowl. in 
I the tliiri] of no avitiL Dr. White Lad also used this tnelliod sac- 
I cessfully. 

99. LeuboplakiH lin){im' 

Tbia ha^ beeii suceeSKfully trpat«d by Joieph {Deuleche vied. 
Wochemchr., 1885, No. *3) and IngBJi (Xew Y.nk Med. Juurn., 
July, 1(^85) by friction with concentrated lactic iicid. Ingala lias 
hckd an excellent result from the nae of the giilvano-cautery. 

Bchwimmsr (Wietur mud. Wochenichr., 1886, No. 8 and 9) has 
used with good effect a solution of papaine : — 
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Tlie affected piirtj* tu be jiuiiited two to six times a. day with the 

solution. 

93. Lanollnc. recommended by Liebreldi {Serl. klin. Wocken- 
»Ar., 1885, No. +7). 

iMMX and VtUehko-nkj (BerL Hin. Woekenachr., 188G, No. 5) 
^>eak veiy highly of the " penetrating " power of lanoliue as a 
tnEis for ointments, and, lining it as a vehicle for various drugs, 
bave found that absorjitiou is much quicker thnn wjien other 
unguents are eni|jloyed. Licbreii;h i-econiuienda that 30 per cent 
of fat be added to it, but this is said to be unnocesEary if the 
Iftiioline is pure. Kobner (Berl. klin. Wuclienachr., 1886. No. 5) 
finds, however, that certain drugs, chrysarobine, for example, are 
no so soluble in luaoline as in other fats. 

Fox {Intentat. Jount. of Med. Science, 1686, p. 589J bos failed 
to observe the rapid absorption of corrosive sublimate when com- 
bined with lanoline, as (lescril>ed by Liebreich. He believes, too, 
tliat when applied to a hijj;h1y inflamed skin it is not so bland 
aa fresh lard or pur* v,iseline. Brooke {Med. C/ironiclo, 1886) 
has not conlirnied tlie rapid absorption of drugs applied in this 

Liabrolch (Jinl. Med. Journ.. July 17, 1886) reoommenda 
lanolin, purisa. without admixture of fut or glycerine. 

W. a. Smith (/iril. Med. Jmini., Junn 12, 1^80) has obtained 
excellent results from lanolins as a liasiti fur ointuieiits, and as ft 
non- irritating salve. 

The introduction uf lanoline is the mont important advance in 
cutaneous therapeutics during the year. In psoriasis, lichen 
plaumt, and other dry atiections, its rapid a-tisox^Vvsu \i -w"?^ 
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marked. I can confirm Dr. Fox's statement that wlien applied to 
uii acutely iiillaDied Hurfaoe it may irritate. 
94. ('brraophanic acid. 

Btocquart {MoTwlslteJle /. jiniku Dertttalol., 1886, p. 1), pnran- 
ing his ohsorvutiuns on the interaal use of chrysopbanic acid, tiiidB 
it of great use in eeztma and impeliffo occurring in cliiliirt>ii. For 
children of from 3 to 7 years old, he preacribes 1 ceiitigmmme 
(=1 al)out ^ of a grain) daily, and this dose may be cautiously 
increased. 

TronBseftu {Amvthi de Dermaiologii, t. viL, Ko. 6) has foiiud in 
Foumiei'H cliniquc that patients, suflering from psoritu-iii and 
treuted locally with chrysophauic acid, fi-equcntly show a peculiar 
form of conjunctivitis, due apparently to absoi-ption of the drug. 
The eye affection shows itself in 12 — 14 hours after the applica- 
tion, and usually in both eyen, and cunsisls of blepharospnam, 
injection of conjunctiva, copious flow of teai-s, and avoiilance of 
light. The acute stage lasts for 3—4 days, but the injection of 
the conjunctiva lasts for some days longer. It was " not much " 
more frequent when the application was made to the face than 
when other parts were treated. 

Vbaai-aKA (Moiuxteh. f. prakt. DermoUil, 1886, p. 286) finds 
that bcn?.ine increases the efficiency of chryBOjihanic acid, and 
l)elteves that the following formula will bo found as el)ica«ious aa 
a stiwnger preparation made otherwise ; — 

% Acidi chryaophaniui 01 parts. 

BBDziiii - O'i „ 

Cunt, aimpl 'iU'U „ 

M. Ft. ung. 

I have never seen any good results from chrysophanic acid 
taken internally. 

33. Fnna'a snlve-soRps and molline. 

Cnna {Monatsh. f. prakt. Dermatol., 1866, p. 348) has applied 
his nioihod of making soaps containing an e.xcess of fat to 
the niedicinnl pf>taah soaps, forming what he styles salve-soapS. 
For this purpose the oi'dinary potash soap made from oil ia 
too soft, and he, therefore, makes use of Dr. Mielck's Boap, 
which is made from suet, and adds to this j> per cent of beo- 
zoated snet. This soap can be impregnated with t-arious laedica- 
ments and used in three ways. It may be nibbed into the 
skin as a lather, and this then washed off with water, or the lather 
niav l-<e wiped dry, or again the laihcr may be allowed to ilry on 
the skia Unna has used with good cHett a mercury salve-so^ 
and a potassium- iodide- sal ve-Buap : — 
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R Salvo-soap 

Pot. bd. 

Wutor— a lilUe. M. 



recommend a an ichthyol-salve-aoap having the fallowing 



This he has used in intertrigo (by applying the soup and wipinf; 
the part dry) iii boiU and aene, regulatuig the dose according ta 
the irritability of akin, and in what he styles " seborrhueoid " aSijo- 
tioua from pityriasis capitis, and dry aeborrhoa, to general aebor- 
I'hieic eczema ; in these latter disorders it is liest to rub the soap 
well in with a brush for some tiuie and allow the lather to dry. 
He has used it similarly wherever ichthyul is iudiciited, which will 
)« described below. 

A fourth, the ichthyol- tar-sal ve-aoaji, has the followiijg for- 



(solve-noap ... 

Oil of cade 

AuunuD. sulpho-ichthyolate 
Miscc. 
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It correspon'ls to Wilkinson's soap. This is of use in aycosia, 
and in certain obstioate forms of eczema. 

Klraten (MonnUk /. prakt. Dermil., 1886. p. 337) brings for- 
Wiird a new soap for medicinal purposes bearing the name of 
molline. It is a soft soap which contains 8bo\it 17 per cent of fat 
in excess, and is perfectly free from uncombined allcali. 

96. Saponimcnta. 

In place of medicinal soaps, the so-called anponimetila have 
been recommended for the trcAtment of various forma of skin 
diseases. These are made by taking a neutral oleiue which has 
been well purified and dissolving it in spirit With it are then 
mixed various drugs, such as tar, ichthyol, naphthol, srilphur, Ac, 
wid the mixture applied to the affected part IJetiet (Devlsehe 
medicin, Zeitiing, 188S, No, 18) has found them to be not advisablu 
'n acute casee, but of great service in pai-asitic diseases and in 
ihronic scaly eruptions in acne and es]>ecially in aHeutiona of 
hairy regions. 

9V. finlvc-prncils. 

Unna (MonaUhfJU /. jrrakt. DermaU, April, 1886) lias made 

of medicaments in skin-diaeases applied by men:is of "salve- 
pencils " and " paale-pencils." Those, it will be remembered, were 
recommended last year by Dr. Brooke, of Manchester i^ee " Yeac- 
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n<«)k"for 1885, ji, 2G3) iiiul are a very convenient w.iy of m.tklug 
loonl ftpjilicationB. In ITiina'a original |>aper will bi? fmiitO ii 
nuraber of formula! for this compoKilion of laUvi! and iiantivsticks. 
These can bo obtoineil, made from Dr. Brooke's fonuuLe^ Cram 
Gibbons of Manchester. 

98. §phHCellnlc nrld. 

Kobert |)oiat«d out that the gangrene-producing properties of 
ergot of rye were eontRitied in an acid whicli he styled sphocelinic 
acid. Vma, {MonaU/iefie /. prakt. Durnuilnl., 1885, p. 406) kas 
experimtjuted with thb in various skin affectioua, and has found 
that in pure uncomplicated nMocea a 5 to 10 per cent. fiintiat*nl 
save very good results, but, when tlie disease was complicated br 
le, the effect was much leas marked. Unfortunately, howev-vr, 
the supply of the drug is limited, and further observntious are 
desirable. 

99> Beiorcipe und icfathyol In skin adcMlons. 

□lie {MojMUh. /. prakL Dermatol, 1885, p. 421) has tnvesti 
gat«d further the therapeutic action of resorcine, which was 
reviewed in last "Year-Book" (p. 262). He finds it of great 
use aa a dressing for unhealthy wounds, ulcers, kc., ia that it 
reduces the pain and diminishes the lymphangeitic and glandular 
enlargements. It is prone, however, to produce a little eczema 
of the sun-ounding skin. Out of tliirty-tbreu cases of acute 
ecBema treated by resorcine, in only one wise was any good result 
seen. With chronic eczema the result was 1>ett«r, but uncertain. 
In parasitic diseases, however, such as tinea tonnurans and para- 
sitic sycosis, it is very prompt and acta aH a specific — " like mer- 
cury in syphilia" In these latt«r cases, too, it is unuocessarf to 
epi^te. In pityriasis versicolor and e'czema mar^^inatum tlia 
effects were excellent. Good results were obtained in alopecia 
areata, seborrhcea of the head, and especially alau in condy- 
lomata. In svphilitic ulcers, on the other hand, merourial 
]trej>aratiou8 acted much better. A mild preparation (5 to 10 
per cent.) sliould be used at first, and, if this is borne well, tha 
strength should be increased to 35 to 50 per cent., or even higher; 
but only pure resorcine should be used. 

Bowk (MoitaUkf. prakt Dermatol, ISS6, p, 93) has also used 
resoi'ciue for conUylomato with very great effect 

WjM (D«r FortucliriU, January 5, 1886) has employed resorcine 
with great success in eczema, preferably when the congestion and 
inllnmuiation have passed off and there ia still exudation and deuo- 
calion with fissures. 

Unna. in an article upon " Ichthyol and Resorcine " {Moiwiak./. 
j/ToJa. Dermatol., May, 1886), gives the results of his studies upoa 
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the action of these two aubstiincea in skin nffectioiw. He Ijelievwi 
that, like jiyrogallol £ind chryBni-oijine, tlipy act hh reduuing ajfi-nta 
by driiwing osygen from the tissues. In weak sLrengtlis tliey 
cause tliickening of the corneous Uyera of the akin and puatiiU- 
tion from blocking of the mouths of the follicles by tlie oomilied 
celk. If this action jiroceeds to the deeper parts, a narrowing of 
the blood-vessels is seen, and the skin becomes cooler, pftler, >uid 
less painfuL Both re-agieints discoloar the akii), resorcine pi-oducing 
R dirty yellow colour, ichthyol a reddisti-brown. With great«r 
strength a more rapid effect is the result, pus cells are produced, 
the corneous layer is undermineil and at lost thrown off as a 
continuous membrane. This result, however, tiikea somn timo to 
effect The Bubsequent cornilication is rapici, and the i-eaulting 
cicatrix smooth and even. 

Pure ichthyol and strong applications of resorcine oiiiise rapid 
healing of simple wounds without scar. On other raw surfaces 
they are harmful. 

TJnna specially recommends ichthyol in rosacea. Ue believes 
there are two forms of this disease : one of bright red colour, with 
smooth or scaly skin, and no comedones or acne, which he asserts 
'a benefited by a low strength of ichthyol used as ointment, paste, 
or Hoap, or internally ; the other consisting of a jtapular aone with 
swelling and reddening of surrounding skin, which is remedied by a 
liberal use of the drug, extfiinally and int«rually. He also asserts 
that ichthyol is useful in acne and in eczema, especially when due 
to parasites, and in " nervous eczema " which affects the extremities 
mainly, and follows the course of nerve trunks. On the extremi- 
ties a strong solution should he used, but on the fac« only 10 per 
cent, watery solution. In other parasitic affections, too, ichthyol 

I is of great value, used in an ointment of 10 to 50 per cent. In 
psoriasis, sycosis, and lupus' it is of little use. Condylomata and 
keloid are rapidly removed by ichthyol, while lichen urticatus, urti- 
caria, erythema, and herpes, are relieved by the use of the drug 
internally. 
Retorevna ia not ao generally useful. It is useful in pityriasis 
capitis. 
Btelwagon, of Philadelphia {Botton Med. and A'urff. •luurtxai, 
Sept. 16, 1886, p. 260), has fouiid resorcine to be rarely of benefit in 
eczema, althongli in nn ointment of not higher strength than 6 [>er 
centi it relieved the itchiug. In tinea sycosis he found it of vtjue 
when used in 10 to 20 per cent, ointment ; but in tinea tonsurans, 
tinea versicolor, psoriasis, and favus, no reliable result was obtained, 
Ichthyol, again, was found to be beneficial in a small number of 
cseee of rosacea and acne, in a etreugtb of 10 to SO per cent. 
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B naeful in boils, psoiiasis, and lupus er^lhematodes, bat in 
a and favus it was without effect 
' (Gaz. ties 1/dpilaux, and Joamal of Cut and IV»i«r. 
Dig., 18S6, p. 191) makes use of ichlhyol in thin sheets which. 
when moistened in hot waU>r, can be a]>plied to a diaeased part M 
an adhesive dressing. 

SO. Iodoform and niirnte of ailvrr as a cansUc. 

: {VieTltlyihnfclir. /. Dennalol. und Sypk., \iii^%, pt BS) 
recommends as a caustic the combination of iodoform with nitrtitp 
of silver. This was first proposed by Malthe, of ChristJania, iti 
a.s use<l in ordinary surgical pi-actica Boeck hits 
employed it in cases of rodent ulcer, hi|tus, atid soft chancre, and, 
without speaking veiy highly of its application, considers that it 
may prore a useful alternative to other means. Tt has the din- 
advantage of causing considerable and lasting pain. 
81> White peal powder ns a drcHalD^. 
Dr. Park {Pntct, April, 1S86, p. 251) continues a pre-rioua 
article on the use of white peat powder as asurgical dres.tiug. He 
lias found it of use in acute eczema, in osmidrosis, psoriasis, acne^ 
eczema rimnsum, and erysipelas. He prefers, however, to com- 
bine the application with iodoform. He bas had similarly good 
rt>sults from this treatment in ulcers of the legs, and in chrouia 
pharyngitis. 





DISEASES OF THE EYE. 

llY Hrmht Powbb, M.B., F.E.C.8., 



1, fjomi- hiiberlo unrecognised advaniHires In 

Dr. a^ta(A,nio!i di Oltalmoh'jia dd Fr»f. Q.Miylini,, 1885, 
fuse. G) luaintaina that cocuine wXa aside tlie liisposition to the 
esiiape of the vitreous humour wliich is apt to occur in the ojiem- 

1 for the removal of cataract, and especially in that form in 
which tlie capsule of the lens ia adherent Co the iris, and in which, 
therefore, instruiiieuts hare to be Introduced into the eye. Dr. 
Guaita has seen a confuder.ible prolapse of the vitreous return under 
its use, and refers tliis ofTect to the atony it occasions in the 
intrinsic and extrinsic muscles of the eye, and to the diminution 
of tension of the glohe it produces. The hypotony of the bnlb it 
induces offers some indications and contra-indiciitioiiB for its appli- 
cation ill the treatment and in the operation for atmbiiimus. It 
is indicated in the earlier periods of convergent strttbiamns in hyper- 
metropic patienta.where there is excessive contraction of theiiitei'nal 
recti muscles, whilst it is contra-indicated in divei^iit strabismus 
caused by insuSicieucy of the iuternul recti in myopic children. 
It is, moreover, indicated iu cases of readjustment of muscles 
forwai-ds, because it lowers the motility of the bulb and the energy 
of the antagonistic muscles during the process of cicatrisation, 
whilst it is, on the same grounds, contra- indicated in cases where 
the readjustment is backwards. Cocaine is of great palliative value 
in certain forms of glaucoma. In contrast to the action of eserioe 
it causes relaxaiion of the sphincter iridjs and of the tensor 
clioroidea ; it iliiuinishes the sccreliun of tlie aqiieoiis humour, and 
(lie pressure of the external muscles upon the globe ; it stimulates 
tlie iris and the corpus cilinre, and [laralyses Uie functions of tlie 
lifth nerve. It use is, thorelbre, to be recommended in cases of 
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aeioTiiIai7 glaucoma, wliich ai-e cousequent upon inflatniuiitlon of 
tilt) ii'in and of the oilutry muscle, as well aa iu cases of bietoor- 
rlia^c glaiicomA. On the other hand, in ordinary cases of glaucouA 
caused by interference with the drainage of the aqueous humour 
from the anterior chamber, and eKpeciulIy in oases of glaucoouk 
acutum, eaetine still occupies the foremost place as a palliativp. 
Cocaine is a powerful aid to atropine in the treatment of inflamma- 
tions of the iris and of the ciliary body. It is valuable also as an 
addition to the ueual treatment of superficial keratitis, in wliich 
there is a considerable degi'ee of iii-itation. Cocaine, by refison of 
its quieting influence upon the ciliary nerves, is of great service 
in sympathetic ophthalmiii, and may be used in the form of a twg 
to thi'ee per cent, solution every two hours. Tu acute and severe 
forms of parenchymatous sympatlietic irido-cyclitis it, of course, 
excrls but little beneficial influi-nce. Lastly, it is serviceable in 
cases of severe wounds of the glob& 

9. Action or cocaine. 

Dr. BalUrminoff (Kliniache SfonalsbtdUitr fUr AvgenheUhinde, 
Dec, 1S65) concludes from his researches that cocaine causes 
recession of the punctum proximum in all cases, even in thoHe of 
high myopia. Ilie dilatation of the pupil it produces never 
attains the maximum, and allows a slight degree of contractility 
of the iris to light, and, on convergence of the eyes, to persint. 
Cocaine is inferior to atrapine as a mydrialic, but a mixture 
of cocnine and atropine is superior to every other mydrialic, 
and decidedly more eHVctivo than atropine ulone. la regard to 
the enlargement of the palpebral fissure whicli is obaeri-ed as an 
elfeot of the instillation of cocaine. Bellarminoff attributes it, not 
to the disappearance of ocular reflex actions, but to an actiTe 
dilatation ])ro<Iiiced by the stimuUtion of the great sympathetic 
nerve which ft(Tw:ts the levator pHl|iebrK. He denies that cocaine 
augments the power of the adducturs of the eya 

8. The proph)iaxiH of the parulcut ophlhnlmln of 
new-born children. 

A discussion t«ok place on this subject in the German Gyjitt- 
cological Society, which was introduced by Dr. Ksltenbaoh (JliiincA. 
Med. Woch., 1886, No." 3(i), who observed that tlie destruction, or 
at least tlie jxiwer of rendering innocuous the gpriiis of the gtmo- 
COCCIIS which excite the dist;barge, ujuy be iiccompliithed in t\ro 
ways : either by acting on them in the vagina of the mother, or 
by destroying them after their entrance into the eye of the infant. 
The attempts that had been made to destroy the gonococci in the 
vagina by prophylactic and antiseptic washes, though it diminished 
their activity, had not iu bis bands been atl«nded with may 
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striking reaulta. On the otiier hand, Credos plan of drojiping 
into the infant's eyts, oa soon as bom, a drop or two of a. two per 
cfint. Bolution of nitrat*" of silver hud lie^ii ho eflTcctivn, that in the 
German lying-in inslitutioiis the pro|iortion of (W(rs of imnilent 
opkthnlmia had fnllon from ITj jut t*nt. to l>. The viow ^^Rnerally 
accepted, that the infant received the infection in the course of 
delivery, KaJtenboch was unable to accept, believing that the eyes 
of the cliild were Bufficiently protected by their closure and by the 
presence of the vemix coseosa, whilut the escape of the waters 
practically purified the va^'na. He thought that the relations of 
the bther to the child were identical within and without tlie 
institutions, but that the greator fiisiuency of the diaOHap in hos- 
pitals was due to examinations niude by nurees and students, anil 
by the transmission of germs from cliild to child. He recom- 
mended, in addition to the nitrate of silver solutions, the moat 
minute attention to deaidiness. He found corrosive dublimate 
in very dilute aolutioti as effective as the nitrate of silver. The 
objection to tlie use of nitrate of silver dmjis was that it often 
estahlislied a catarrhal condition which ivquin^d watching on the 
part of the surgeon, and prevpnted its Iming unconditionally 
placed in the hands of niidwives or parents. The plnn he at 
present adopted wns to cleiinse tlie vaginn by repeated injections 
of an extremely dilute solution of corrosive subfitnate, and after 
the birth of the child to wuish the eyea of the infant with warm 
dintilled water. The plan was Biruple, and resiilu were extremely 
utiitfaatory. 

In the coui-se of the discussion, OlBhaoHen staled that he 
had found nitrate of silver Hit|)erior to eithrr corrosive subli- 
mate or carbolic acid, and Cn&6, to whom tht' credit is due of 
having by his auggestions grnatly reduced the frequency of the 
purulent ophthalmia neo-natorum in Germany, stated that he also 
had used and lecommended vaginal injections, not imleed of 
corrosice aubliraate, but of carbolic acid, but without observing 
that much advantage was derived from theru. He had the satis- 
faction of sttitingthat of the last 1000 cases treated by his method 
only two children hud suffered from punrleiit ophthalmia, and that 
these were due to neglect in the mode of application of the uitrat*. 
The solution should be used whenever the slightest tendency to 
the discharge of pus was observed. 

4. The (reatmenl of coulniiclivillR diphtheritiCH 
nnd pficiidu-mfmbranacea wtih lime Juit-t'. 

H. FieuMl {CoiKirii <h fa Socteif Fr'nu;fii»f d'Oj-htiilmnhfiif, 
S.-ance d'Avril 28, 1S16 ; Pro-rr?a mdk-al. 1.1 Mai, ISrtf,) 
applies a brush dip|jed in freslily exprnssed lemon juice to tin' 
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part of the lid presenting [itieudo-ineiiibi'aneG or greyish diphthe- 
roid or diphtheritic infitration, and allows the ,)uic« to romfiin iti 
coutact with the surfuce fur some ininut««, then washes Ute con- 
junctiva freely with wnriii water, aud finally bnisheB over the 
inflamed and awollen conjunctiva with a 2 per cent, solution of 
silver nitiiite. In a discussion which followed the reading of the 
paper, in whicli M. FJpuxal advocated this proceeding, M. TeilUte 
Btal«d that he had used, in caites of [iBeudo-membranous conjuniv 
tivitia, the lime juice, and had then with advantage powdered the 
surface with iodoform, QaleMwald, after trying cauterisations and 
iodoform ointment without benefit, had found the most effective 
means to be the olium juniperi empyreuinaticum. 

•t. The uppliraiion of sntares In wonnds of tke 
flclcrulie. 

VL Tranchat {tialezowskt, RvcueU d^Ophtalimlogif, No. 1, 1886} 
records the case of a girl wlio suffered sevei-e injury to the eyelid 
and to the eye from doing atriick by the fragments of & glass 
bottle ; a flap of the sclerotic was almost completely detached «t 
the external portion of the left eye ; blood and vitreous matter es- 
ca])ed, and the tenaiou of the eye was lost. M. Tronchct brought th« 
edges together with a hair suture in the evening of the same dity 
on which the accident happened. The hairs wei-e removed in the 
course of ten days, and recovery took place, the eye acqniring its 
normal tension. M. Tronohet does not state the degree of vision 
that was retained. At the first meeting of the Ophthalmologickl 
Society of the United Kingdom, in November, I88(J, Mr. GrdM 
exhibited several cases in which sutures had been applied to 
serious wounds of the sclerotic, and vision w^aa more or less com- 
pletely recovered. 

6. Experiments on Ibe relative di»infpcliu|{ power 
of rocuine, corrosive sublimate, and eblorlne water. 

Schmidt- Binplen [Arohtv /. Auffen/ieUk., Bd. xv., fuse iii. et 
iv.) has made a series of ex|ieriments in which pus was inoculated 
from the likcrvmal .sac into the cornea, after having been previondy 
placed in contuct with solutions of the above-mentioned substancea. 
Ho thinks that, in order that any positive conclusions should bodrawn, 
the pus should be bikcn directly from the lacrymalsac, andnot tlie 
result of culture, for it is impossible to say amongst the numerous 
microbes that this pits contains, which is the moat virulent. The 
results n£ his experiments are as follows :~Pus placed in contact 
with a 4 per oenU solution of cocaine for one, two, or three 
minutes, ia deprived of none of its infectious properties. At the 
end of ten minutes it is a little less active, but septic inltainm»- 
tions are still occasioned by it. Solution of corrosive aublim&te^ 
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having a strength of -g^tfus, does not neutralise the infectiouti pro- 
peftifA of pnH in three miouteH, but at the expiration of t«D 
miiiutea' expottore to tlie action of solutions of this italt, dieinfec- 
tion is certain. The fvqua ohlori of the Gei-man phannacopffiia, 
which contAins 0*4 [ler cent of chlorine, prodiioea disinfection of 
the pus iustontaneouKly. It does not occiision the least irritation 
of the eye, whilst the prolonged contact of the solution of corro- 
sive sublimate caunea inflatumation of the conjunctiva in some 
persons, and excessive secretion of ojucua in others. Schmidt- 
Kiiuplen employs the a<]ua chlori in practice, taking care to wash 
not only the conjunctiva of the lids, but to thoroughly cleanse the 
oculo-|>alpebml folil. It may be observed that the aqua chlori 
should be frequently renewed — at least once a week — and that it 
should be kept in a coloured bottle in a cool place. 

7. The second cenlenary or operations treated bj 
Dr. Nledeoi of Bochuan, by the Kalvnno-eunturr. 

The author {Arc/iiv/, AugeiJieilk., Bd. jcv., fasc iiL et iv.) 
continues to be satisfied with this method of treating ulcers and 
infectious abscesses of the cornea, more especially since the dis- 
covery of cocaine lius enabled him to ripply the cautery with much 
greater precision. He lias so far modilied his mode of procedure 
that, instead of making firm pressure with the ignit«d point, be 
prefers to puss it lightly, and to touch the surface frequently. 
He thus destroys all the BUS])ected parts, employing oblique illu- 
mination. The destruction of tissue may penetrate as deeply as 
the membrane of Desretnet, and the point of the instrument may 
even be allowed to penetrate the anterior chamber ; as soon, how- 
ever, as the aqueous humour eflcapes, the instrument should be 
withdniwu. The statistics of Dr. Nicdsu give 88 per cent, of re- 
ooreries with cicatrices, causing uo impairment of vision ; ten 
cases occurred in which there was a central leucoma requiring a 
small ii-idectomy for optical purposes ; whilst the two remaining 
patients had sclerosis of the cornea, and were not capable of 
improvement. 

8. The advaatage* of BadaPs operntloa. 

Badal'a {ArchiiKs dOphtaJmologii, t. vi., p. i03, 1886) operation 
consists ill cutting down upon, exposing, seizing, and tearing out tlie 
nasal nerve at the point where it appears at the inner part of the 
eye, Lagranga has made a special dissection of this region, and shows 
that the distribution of the nasal ikerve is not quite in accordance 
with the statements made in books He reports a considerable 
uiuober of cases in which Bfidal's operation was performed, and 
considers that it is of service in the following classes of cases : — 
In neunilgia of the ophthahiiic bmnch of tlie fifth nerve, in which 
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just as serviceable as a siuiilar operatiou on the frontal 

of acute glaucoma, in wliich it ia found that 

erve always lowers tlie tension, diiiijiushes the 

ukaracteriMtic of this iifTttition, and oft«ti (irodiicM 

In nlininic gluuM>m:v, the efiToi-ts are uncertain, 

resiiltjj unKatiKfiictury. In acut« ciliary neurftlgta, 

irido cyclitis and engagcnieut of the iris, tho 

tearing-out of the niiBal nerve is an excellent operation. It often 

enables the enucleation of the eye, which would otherwise bo 

necessaiy, to he diapenseil with. In chronic coses, thoxigh less 

cert-ninly beneficial, the results are sufficiently encouiiiging to 

make it advisable to have recourse to this proceeding in eveiy 

9. lodul. 

This Bub»tanee, which ih nf a luijuhL limwik culmir, hfls been 
by ffliuiner (^Ofulrntlil. f- /iraklin'/if Augenlitii- 
hmde, 1886, p. 16) as a suliatitute for ioiloforra in the treat 
ment of various ophthaloiic affections. It is free from tho 
objpctionable and highly persistent odour which is characteristic 
of iodoform, and haa the further axlvantage that it does not, like 
that renimly, possess jmisonous <|ualilieH. Dr. Ulassner hiis foaud 
it vei'y useful in coses of corneiil ulct^ration and hypapyonkeratiti% 
though it ap]iearB to Iw a little more irritating than iodoform. It 
fii.>t<ab)p in phlyctCTiuIar conjunctivitis and in hypopyon- 
keratitis. It nuty lie dusted over the ulcers, and may also be used 
in the fonn of a Milve, maile up with vaseline in the proportion of 
1 part of iodol to 100 parts of vaseline. It ik a useful remedy in 
eO'ecting the restoration of the cornea to a condition of tninsparency 
in coses of nebula. In one case of obstiniite iritis sero.^i, with coo- 
siderable hazinoss of the posterior surface of the cornea, the infri- 
cation of iodol salve soon effected an improvement^ both in Uie 
OHpect of the cornea and in the vision of the patient, though tlia 
dixeose had pi-eviously lieen in a stationary condition for a monUi. 
It prov<« VHhmble also in the later stages of granular lids, and 
blepharitis heals i*ft|iidly under its action. Dr. Glaasner has used 
it with l>enefit in several cases of contused and lacerated wouods, 
tlie ))owder being dnsteil over the part injured. 

10, EiBuollne in o|»htbalnilc pmctire. 

Di. IdSdMbeis {Uirschbery'a Centraibt. f. d. ArigeTtJmilkuiuIe, 
1886, p. 94) recommends in tie strongest terms the use of Unoliae 
as u liasis for eye salves, considering it to Iw su|«rior to every 
otJier sulisunce : tirst, because it is not in the slightBEt degnm 
initataig to the conjunctiva j and secondly, because it lins no ten- 
dency to turn rancid. It is rather inoi-e consistent than uUier 
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oostnoline or vaseline, and conseqiientlj does not liquefy bo easily as 
those when introduced into the conjunctival shc It lioa the 
further advantage that it is quickly absorbed, which does not occur 
with vaaeline. Both cosmolino and vasehne, indeed, interfere with 
absorption, and render it more ditHanlt and slow, Lanoline again 
readily absorhs water, so that any excess of it can be reudily 
washed away. Many substances can be most thoroughly rubbed 
down and intimately mixed with it, and it can be absorbed 
through the skin. 

II. The prerenilon oi the oecimioually iuif*irlou*i 
eBecU or BtroplDV. 

In a communication cu this subject, Sisaor TIctar de Boitto 
{Arafiivei iCOphtalmolorjif, 1886, |i. 36.j) alludes to sevunil cases 
tllat have been under hia care, in which tlie use of Bolutions of 
atropine, from some idiosyncrasy on the part of the patient, in- 
daced severe conjunctival inflammation, and reviews the theories 
which have hfnx advanced to ex}ilain this action. By some it is 
held to be the direct irritative action of the alkaloid of belladonna 
upon the mucous membrane and skin ; by otliers, to be the resalt 
of the action of microbeH which have developed in the solution, 
from its having been kept too long. H. Qlniaox has recently 
maintained tliat the paralysis of the muscular coat of the vessels, 
oocasioned by the atropine, is the starting-jioint of the inflamma- 
tory symptoms, but Dr. Boitto points out that in that case the 
inflammation ought to be proportional to the strength of the 
atropine solntion; and fui-ther, that the same phenomena are 
sometimes seen after the use of eserine, the eflects of which on 
the vessels are precisely opposite. The occurrence of these acci- 
dents, Dr. Boitto thinks, may be avoided by having the alkaloid 
made up in small quantities at a time, each supply being suiGcient 
only for a few days. He recommends the addition of a small 
quantity of some antiseptio, as corrosive sublimate or boric acid. 
He might have added one that was suggeeted some years ago by 
Dr. Aqnila Smith, of Dublin, as a sure and harmless means of pre- 
Tenting the growth of torida in solutions of atropine camphor 
water. Dr. Boitto further advises that the employment of the 
alkaloids should not be abused, nor the remedy introduced mors 
frequently tlian is absolutely necessary. Finally, when intolerance 
of tlie conjunctiva begins to show itself, duboiaine may be used, 
which is almost as energetic in its action as atropine. 

■ 9. Treatment of severe parenchymatous keratltl*. 

H. Abadle [Archives d'OphtalmoJogie, t. vi., p. 363) strongly 
insists on the advantages to be derived in cases of this kind from 
the subcutaneous injection of corrosive sublimate in the treatment 
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of severe intprstitial keratitis. Soiue practitioners still depend 
upoo mercurial ointments, upon ioilide uf potHssiiim, and U]>on 
tonics, which they couaiiler to be as effective and more manageable 
remedies. He quotes a case in wliich the progresa of a severe 
keratitiB, after having conipletely destroyed one eye, and seriously 
compromised the other, was only arrested by injections of the 
bicldoride of mercury, though iodide of potossfiuni and mercurial 
frictions had been previously employed. 

13. Aniifieplics in ocular Uicmpeuilcs. 

Dr. Cbarlu StadariDi, of Siena (BolUlino tIeUa SoeielA, /ra i 
Cultori delle Seieiizf Medicht, anno iii., fas. 3), obeerve^ that infeo- 
tioiifl matter should be removed, not only from uloers of the cornea, 
which owe their origin to infection, but even from those which ara 
primarily dne to some local or general alteration of innervation or 
of nutrition. These olcers have been very advantageously treated 
in the Siena Ophtlialmologica) Hospital, under Dr. Guaita's aire, 
by the use of eserine and antiseptic dressing. The antiseptic snb- 
stsnces used were boracic acid in 4 per cent solution, in the form 
of spray. The aserine was used in the form of ointment, of the 
strength of 1 partof eserine to 150 parts of vaseline, and the dressing 
was impregnated with salicylic acid, in the proportion of 5 parta 
of the acid to 100 partsof gauze. By this means deep and extensive 
ulcers were cleaned in a few days, and in many instanoea no 
opacity of the cornea was left. Dr. Staderini reports the case of 
a child who was thus cured of an ulcer aflecting the whole inferior 
segment of the cornea, with hernia of the iris. In ten Aa.ya 
recovery was complete. A recurrence took place nine days after- 
wardsj but was suppressed by the prompt application of antiseptic 
dressing. Whentheantiseptic treatment was not effective, iodoform 
ointment, in the propoi-tion of 2 parts of iodoform to 10 parts of 
vaseline, proved serviceable, the eserine treatment being still con- 
tinued. Iodoform was found to be extremely useful in all forms 
of purulent conjunctivitis. 

14. IntmcnpsDiiir iiileclittn of distilled ii'atcr Is 
the extrarlJon of racantct. 

Dr. HBlreoim {liectieil d'Ophtahnologie. 18S6, p. 68) makes a 
small flap of the upper part of the cornea, the inciwion running 
along the sclero-coroeal junction, and invariably practises iridec- 
tomy. Then, after lacerating the capsule and extr.icting the lens, 
if any fragments remain, he introduces a syringe spoon he hu 
designed especially for sucb cases, and injects, gently, distilled 
water at a t^'inperature of 38° C, moving the instrument slightly, 
so that the e6ca[>e of the fragments may be facilitated. He has 
operated in this manner thiity-nine times. In one case only did the 
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patient BufTer from irido-chnroiilitiH \rith complete closure of the 
pu|>il, but even he hiul guotl perception of light. In another case 
iritis occarred, but iDiprovemcnt followwl nn iridectomy. In a third 
a whiuh the jiatient had a Nyphilitic taint of constitution, 
e tritifl was arretited by t.lie applicutiun of an arliliciaJ leech, 
and the iufrication of mercurial ointment. He Lad no case of 
Buppurfttion either of the eye or of the cornea, and in no instance did 
anyvitreoushumonr escape from the us« of the syringe. The syringe 
was employed in two cases of traumatic cataract with advantage, 
though there had been some escape of the vitreous humour. In 
ions of the iris formed, as is not unusual in 
ordinary cataract operations, but they occasioned neither pain nor 
diminution of vision. In twelve cases the oitanicts were not 
mature, and iii several the capsule (? cortical substance) was very 
sticky. All the operations were dune without chloroform. 

l!i. Iniravapsular iiiivction of anli8«ptl« «oluilons 
io Ihc exlraclion mt cntRrnct. 

Dr. Vlcberkiewlci (KHnisclie MonnUblStUer JH/T Atijj'^ieWcu.nde, 
Nov., 1885), b^ing dissatisfied with the nsual metliods of re- 
moving the cortical substance of the lens, has endeavoured to 
obtain bettor results by washinig away the remains of the lens 
and capsule with a solution of some antiseptic substance. With 
this object in view he has devised a special form of irrigator, con- 
sisting of a hollow glass ball with an aperture which can be closed 
with the linger Io regulate the current, and a long neck having a 
oonvenient degree of curvation in it, adapted to the end of which 
is a flattened perforated silver mouthpiece with an opening which 
permits the fluid to escape drop by drop. Chloroform is necessary 
for children and excitable patients. Iji others it is auflicient to 
instil cocaine. The eye should be dress^ with antiseptic 
dressing. Dr. Wicherkiewicz has used the same instrument in 
cases of zonular or lanullar cataract The antiseptic solution 
employed was boracic acid in the proportion of 1 or 2 per cent. 
Carbolic acid tsnnot be used of the same strength with safety, as 
he had an opportunity of observing in a cose where it was acci- 
dentally injected instead of the boracic acid, through the mistake 
of an assistant. Notwithstanding that, the anterior chamber was 
immediately washed out with distilled water, pani-loorymolion 
chemoais, and haziness of the membrane of Descemet snpervened. 
The wound healed, but there was some conjunctivitis and chemosis. 
The ultimate result was ^=jV. 

■n. Tbe Ircattnent of myopia. 

Prof. FMrst«r {CeiitralhLf. die praJct. AitgnvJieilk., April, ISSfi, 
p. 117), in dealing with this siiliject at the meeting of the Medical 
s 2 
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SouiPty of Kreslau. he!<l on the 13th Dectuaher, 1885, stabed his 
conviction thai the olongalian of the antero- posterior axia, ob- 
served ill most dmea of uiyojtm,, was not due so much to the 
peraistent contraction of tbe ciliary muscle as to the intluence of 
the two musculi recti iuterni, Myuj>i& demands and DeoeAsital«« 
strong and enduring convergence, and this again reacts upon anil 
augments the myopia, for with strong convei'gence the accessory 
and antHgiinistic muscles are rendered tense, and the rE'gion of the 
entrance of the optic nerva, being the mo«t yielding, yielda to the 
increased intra-ocular pressure, The cramp of the ciliary muscle, 
frec|uently oliaerved in myopia, is due to the fact that the ciliary 
muscle contracts synergically with the strong convergence that 
is required. If the myope had nothing farther to do than to 
strongly converge, tho tendency of the ciliary muscle to contract 
would disappear. Prof. Ftirster is therefore of opinion that in 
young people with normal jwwer of accommodation, the whole 
myopiasbould be correctoil with appropriate concave glasses. He 
has then observed thp far-point recede better even than when the 
patient is placed under the influence of atropine ; weak concave 
glasses with the bases inwards may be added. 

(9. Treatment of conirenitBl and pnralylic ptosift. 

M. PanBB (.Irc/iiBM d'Oi'htalmoloi/ie, t vi,, p. 1, Janvier, 1886) 
suggests the following mode of treatment fur this ailectton. Ho 
commences by fixing the eyelid ou a plat* of horn introduced 
as far as the oculo-palpebral fold. An assistant presses Ids hand 
upon the forehead to prevent the upemtor from dragging tJie 
integument downwards, which would destroy the parallelism of 
the several layers of tissue of which tlie eyelids are composed. 
The operator now makes a curved horizontal incision, with tha 
concavity looking downwards from one commissure to the otlier, 
but interrupted in the middle for the sjiace of one-lhinl of aa 
inch, Tliis incision follows the groove which separates the orbital 
from the lai^ portion of the lid, and which, therefore, corresponds 
exactly with the spot where the tendon of the levator palpebrs 
blends with the suspensory ligament. Starting from the inner 
extremity of the outer incision and the outor end of the inner 
incision, two vertical and parallel cuts are now miule, which 
extend upwards to the groove which Be{>arates the eyelid from the 
eyebrows close to the orbital margin. Another horizontal cut 
two centimetres in length, also with a slight concavity looking 
downwards, is made, which connecta and extends u little beyond 
the upper extremities of the two vertical incisions. This incision 
is carried down to tlie periosteum. The small mediuu dap formed 
by these cuts is diaseoted downwards, taking cai-e not to tosoh 
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the STiBpensory ligament of the lid, A third honKiiitftl curved 
incision, parallel to the other horizonta! cuts, is made immediately 
above the eyehrow, the border of which it follows for the apace 
oi three centimetres, and it nhoiild extend to the periosteum. 
The bridge formed between the two horizontal inciBioiia, the one 
above and the other below the eyebrow, must be detached fi'oin 
the subjacent parts, care being taken not to injure the suspensory 
ligament. When free, it must be dmwii downwards, and miide 
to paaa beneath the flap of the eyelid, tlm fresh and bletiding 
surface of which is attached to the skiu of the forehead and of 
the divided frontal ninscle. Three points of sutures, with tine 
autiseptic silk, keep the parts in [KisitioiL As the tractioa 
exerted by this median cutaneous flap can cause ectropion, M. 
Panas inserts two other lateral sutures, which include tlie sus|>en- 
Bory ligament and the conjunctiva, to the exclusioD of the skin, 
aud tixes them to the upper liji of the incision made above the 
eyebrow. The lid will now bo found to be raise"!, whilst the 
sbH|)e of the palpebi-al tissure remains unchanged. A hypercor- 
reotion should exist in the first instance, as experience shows 
there is a tendency in the lid to full by degrees. The sutures 
may be removed on the sixth day. 

18. Tntutineul of doable rheumatisnial svlcro- 
choroirtltis. 

Frofeaior Fuiaa [JlecufU iTOphlalmol., 1S86, No. 10) records 
the case of a woman, let. thirty-four, with good hereditary and 
personal history, who, without evident cause, l>egan to suffer from 
double sclero-choroidiltK. She was treated with sidioylate of soda, 
milk diet, and sudorifics, without eflect Tlie syinptouis became 
more marked. Pnin and redness of both eyes were uot«d, with 
neuralgia attacks of pain in the brow and temples. Sharpness of 
vision was reduced to one-eighth of the n<irmal in the right eye, 
and to two-thirds in the left. The field of vision was reduced 
coni»utrically, and there was a large scotoma in the centre of the 
held. There were no photopsite, nor any diplopia. Salicylate of 
soda and of lithia caused improvement for a few days, but could 
not he Imrne by the storaacL Arsenic, bicarbonate of soda, and 
[wlassium iodide, were successively tried without bcnctiL In- 
tuiction of mci-cury and the administration of lithium Ridicylate 
was then commenced, and by degrees the iniLunmatioii subsided, 
and recovery took pince. It may be added that injections of 
pilocarpine solutions were tried, as well as the apjilioition of the 
actual cautery. 

19. The treaimeni or (mchomn by exprt-SHlon ol 
the Kraualatlons. 
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Some have recommended {Arcliiv/. AvgenheUlmncU, Bd. xvi, 
fosu. iii., 1866) the excision of the conjuuctival ad df gae in tliii> 
difieuse, to wliich the author reasonably objects th&t it 'm apt to 
cnuse HdhesioHH which interfere with the Dioveinent« of tlie globe, 
wild occasion frequent attacks of coDJnDctivitis. whikt at thi> 
ennie time it seriously interferes with the personal appeanmce of 
the patient. Instead of this proceeiling he recomuienda a jitaji 
which he dbcovered by accident — that, namely, of squeezing out 
the content* of the granulations. In a. cose which came under hia 
care, and in which he found it requisite to evert the upper eyelid, 
cranip of the orbicularis mnscte occurred, and he observed that the 
contents of the tradiomatous granulations were jiressed out, in tJie 
same way that in acne the sebaceous contents cwT the swelling c&n 
he equeesed out, and he assisted the expulsion of the contained 
material with his thumb. On the following day he observed that 
on extraordinary improvement hud taken place, and recovery 
resulted in the course of some weeks. Encouraged by tliis 
success, he adopted the following plan in other cases which pre- 
sented themselves. The lid was first everted, the index finger 
was then pttxhed into the cu^ de mc of the conjunctiva, with the 
nail towards the globe of the eye, and the lid was then strongly 
comprensed between the index iinger and the tlinmb until the 
contents of the granulations wtre oxpresi^etl, The lower lid lie 
seizes and compreftses with an old-fusli toned pair of iron forcepa. 
The proceeding is, he acknowledges, very painful, even when 
cocaine is used, and some hemorrhage is n|>t to occur ; hut this 
may be relieved by the application of cold, and improvement is 
felt on the following day, and recovery soon takes pliica 

40. Skfn-trraftinK nnd mu cons 'membrane grafl- 
ing. 

Dr. Qroiunaim, of Biidapesth {Arehivf. AuffenJieillc, Bd. xvi, 
Jidy, 188G), reports two intotestiug coses in which this proceeding was 
sucueasfuliy adopted. In one instance a large portion of the ey»- 
lids was removed for an epithelioma. The bicmorrhnge was seveni, 
and, whilst it was being controlled by pressure, a fliip of skin was 
removed over the biceps, the dimensions of which were about one- 
sixth larger than that of the wound. The skin was carefully 
cleared from fat and connective tisHue, hut, the hieraorrliage con- 
tinuing, the graft was laid by in a piece of linen sonked in a 4 per 
cent, solution of warm boi-ocio acid. The next day the graft 
looked dead, and was much contracted ; it was therefore divided 
into eight fragments, which were severally apfilied to the raw 
surface of the eyelid. The whole were covered with vaseline, and 
they were kept in position by a little cotton wool and a roller. 
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Three dajs later tlio dressiDgti were veiuoved ; the wound v/as 
Hliglitly odorouH, Uiit tbe fragmentH adiiered, and rapid recovery 
followed. A day or two subaequently the same eye v/as operated 
on for cataract auccesafully. Iti the second caae, which was one 
of nymbleiiharon, cocaine was freely applied to tbe bridles attocliing 
the lower lid to the globe, and a ])ortion of mucous membrane 
from the vagina was inserted into the wound. The residt was 
excellent 

31. Posterior ophlh alma torn y iu the Ircalnicul ol 
deop-sealed inHaiu mat ions of tlitt eye. 

This proceeding has been suggested by M. QKlesowtld (Jfecwil 
ctOphtalmotogie, ItiUfi, No. 10) and consists in making an 
iuciaion into the globe of the eye at some point posterior to 
the ciliary circle, llie point of election is usually between 
the superior and the exterual rectus. M. Gnleaowaki em- 
ploys the ordinary narrow knife of y. Grsefe, and pene- 
trates the sclerotic about one centimetre behind the ciliary 
region, and passes the knife through the sclerotic choroid and 
the retina. Then, aocording to the eOecl reijuired to be pi-o- 
duced, he allows the wound to close sjiontaneously or brings the 
edges of the wound together with the aid of a suture. The con- 
ditions in which be thinks tbe operation is permissible am : — 
0*iieral btemorrhage of tbe vitreous, extensive detachments of 
the retina, hydropbthalmia, simple glaucomatous choroiditis, the 
presence of foi-eign bodies in the post«rior segment of the eye, 
and oircumscribed tumours of the equatorial portion of the 
sclerotic He has performed the operation in sisteen cases, with 
only one case of failure, and in that case an attempt to remove 
a cysticercus was followed by abscess of tbe gIoI>e. In the other 
fifteen cases not the least inllamraatiou followed the operation. 
The eye was injected and painful during the tirst three or four 
days, but as soon as tbe sutui-e came away the seat of the injury 
was scarcely visible. Excellent results followed tbe operation in 
a case of detached retina. Care should be taken that no injury 
be done to the ciliary circle, the retina, or the macula. 
•9. Tbe byglene or tbe eye. 

The fre()uency with which myopia or shortsightedness occurs 
in tiermany hus led sevei-al oplithalmologiats to devote much 
time and attctitiou to its Ktiology and treatment, and, though 
some difl'erence of opinion still exists on many points, tliere are 
others of fundnuientJil importance in regard to its development 
which require to be widely known and should lie strongly 
urged on all those who have the care and education of the young 
at heart Tbe part which heredity plays in it« o 
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of the moot-poitite. Some, with Doadera, think thnt it is fre- 
quently iulierited, und, wlten inherited, eiuBtfl in the child at 
least in the form of a. [ireil imposing tendency ; others, with Cohn, 
believe that liereditj playa a comparatively small part, since, 
from inquines that be made from school children suffering from 
myopia, he onl^ found about 2'7 p«r cent of the parents to be 
myopic. When the par<>nt8 are idfected, tlie father seems to bo 
more potent than the njuther in ti-ausmitting the defect to tlie 
ofTsiiring in the pnjportion of 16 r 12. Cohii looks rather to 
physical cuusea acting upon the child during the period of ita 
education. Amongst tbe moi'e ioiporbnjit of theui are the degree 
of illumiuatioii, the cliara<;tei- of the type and paper, and the 
unlure of the school furniture, including desks, forms, slates, aad 
the like. 

The illumination may Iw considered both h« regards daylight 
and Its regards afternooa and evening work. In the investiga- 
tions made by Cobn in Breslau, he drew up & light table for every 
Bchool-room, bafied ou the following questions : — How manv 
windows are there on the right and left, in front and behind the 
pupil 1 How many windows facing east, west, north, and south I 
Of what colour are the walls 1 How high are the opj>OHite housefly 
acd at what dialAnce are they situated 1 Of what height and 
width are the windows I Lastly, in what storey is the room 1 The 
answers. to these questions wore, of course, very div<>rse ; but if 
it were asked how the most favourable conditions in each of 
these respects could be secured, it may be said, first and broadlv, 
that there can never be too much light in a school-room, that, m 
Java] maintains, the school must be flooded with light, so that 
the darkest place in the class may have light enough on a dark 
day. Hence, to fulfil tliis condition, the windows should be large 
and look to the south. Colin thinks there should lie one square 
foot of glass to every five feet of floor surface. As far as possible 
the light should fall on all writers of exercises from the left, 
though light coming from a skylight is excellent. Where neigh- 
bouring buildings exist, their distance should be e>)usl to twice 
their height Colin actually found that the nai-rower tlie street, 
the higher the houses opposite to the schoolroom, and the lower 
the storey on which the lessons were given, the more iiumerotis 
were the cases of myopia umoDgat the elementary scholtirB. At 
the same time direct bright sunnhtne is to be avoided, as ex- 
hausting the retinal purple too quickly. For the walls a dark 
grey is recommended. For more than an hour in the sftemooos 
of several months in the yeai" it is neceKsnry to have rpcoui-se to 
artificial lighting, aud this also has been made a subject of 
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apeciBl resenroh. Yarrentnipp thinks that there should be one 
1 flame for every four (children, atid in this Gohn coincides. 
Javal thinks there should be one 6ame for each chUd. How many 
of our large English schools could stand by this teetT In all casee 
the fliimp shoidd be regulated and not flickering, and there should 
be a aliadu to each lamp. It is to be hoped that the electric light 
will soon banish gas from nur schools, Cohn estimates th&t 50 
candles, at the diHtduee of one metro, are equivalent to daylight, 
and artificial light should not descend one-fifth of this amount. 
In regard to the jiosition to b<- taken up by the pupil in writing, 
a recnut CommiBsion, to inquire into the subject, hu.s decided that 
it Khould be what is termed oblique central, the copybook being 
opjioaitR the centre of the body, with the lower border slanting 
upwards from left to right, at an angle of 30" to 40°. The 
chanicteTs of the type and paper used in school books are not un- 
important. The type .ihould be clear, of moderate size, with 
sufficient spuces between tlie letters, words, and lines. The lines 
should not bo too long, four inches being a reasonable length. 
The paper should bo good, so that the reverse printing does not 
show through ; it should be smooth, without intermixture of 
straw or rough elements, and either white or faintly yellow. 
Lastly, great pains should be taken in regard to the structure of 
the desks and forms. The formH sbouM be detached or dual only, 
capable of being altered in height to suit the requirenients of the 
pupil. The form should have a, back ; the seat should be broad 
and moveable, so that easy egi'eas from the place may bo per- 
mitted. (Oohn, " Hygiene of the Eye." 1886.) 

93. Electricity in ocular tliempcutlcs. 

Dr. J. de Balteraln IReeveil d'Ophtalmologie dK M. Oatexowg/d, 
1886, p. 644) statics that he has employed electricity to a con- 
siderable HKleiit in the case of paralysis of the muscles of the eyei 
He used Gniffe's (lile, with few cuuples and of feeble tensions. The 
sittings di<l not extend beyond a few minutes, and were only 
repealed every other day. The causes of the paralysis were found 
to be pJiiefly constitutional, resulting from syphilis, glycosuria, 
uitd rheumatism ; in two cases they followed typhoid fever, and in 
both of these the su{>erior oblique was the mu^le affected, whilxt 
the great majority were of cerehml origin, a few only resulting 
' from peiipheric causes. Besides cases of pai'alysis, M. Salterain 
also tried electricity in those of neuritis, but with apparently not 
very satisfactory results. He records a case of amblyopia without 
lesion occurring in a woman, aged twenty-three, who injured her 
arm in such a manner as to I'equire amputation, after which she 
was attacked with nervous crises, and on one oocawino. tWa 



366 TUB yEAK-Boox or tbk&tmkhx 

rpBultei! in amnuroais which was so pei-fect that for a whole yi>ar 
nhn had no perception of light. No simulation was BUii|>eot«d. 
Atropine, potassium iodide, and coatiouous currents were pre- 
scribed, and aft«r the second sitting vision suddeiUy returned and 
was not n^in lost. 

34. Treatment orsimple white atropliyorihe pnpllla 
milli hypodermlr injeciiontt o( tlic double cyanide of 
gold iind poiHSHJoHi. 

M. F. DBBpagnet (^«ou-ii iTOphlalmoUigU. 1686, p. 54S) linda, 
in a total of nearly 10,000 patients, that the proportion of cases 
of white atrophy of the optic disc is about 1 :90. Its treatment, 
as he states, is unsatisfactory, and the disease progresses slowly but 
surely to destruction of the optic nerve and to blindneas. Kemedies 
of the most varied kind have been tried with little or no beneiit, 
though religiously taken by the patient. The employment of the 
double cyanide of |)otas3iuin and gold by Oalezowski has led to a 
cui-e in a few, very few, weU-niarked Okses, but to arrest of its 
progress in several. Despagnet, believing that the injection of 
strychnia into the t«mples, which he has tried many thousands of 
times, was practically useless, determined to try the double 
cyanide, and his results aeera to have been encouraging. The 
Btitingth of the solution employed has been — distilltid water, 
10 grammes ; oyaaide of potassium and gold, 20 oentigra&imeB or 
1:50. 
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1> I«dol in flnppiiratlve enr aSections. 

St«ttw (Arch./. Ohreiiheil-k., 1886, ji. 264) Uewribes the results 
lie Iioa obtained by treating puriile&t ear &lfectious with Lbia new 
(Inig. The beneficial effects of iodoform in ear suppuratious, as 
in other iufi>imiun.tions, are well known, but its unpleaaaut smeU 
somewhat prevents its general use. As stated in the section on 
Rui^ry, this objection lias been to a great extent overcome by the 
production of iodul, which, while beiug without the peculiar odour 
of iodofonu, seems to have similar antiseptic and other powers. 
Stetter has tested ita effects on ear dLseases by first cleansiug and 
dryii^ the ear passages, and then blowing in the drug as a powder. 
Oenerallj speaking, in acute affections, rapid improvement or cure 
resulted, but in chronic cases, either no improvement whatever 
was observed, or when this did take place the results were no 
better than those obtained by other means. Amongst the oases 
described by Stettcr is one in which the patient complained of 
pain in the ear after each application of the iodol, but this was 
the only ill-efFeot obaerveii. 

3. Sublimate in Hippnrate eai^-aOeciioas. 

Elicluwr (MviuUsaeitr.f. OhnnlttHk., 1885, No, 8) recommends 
in profuse suppuration of the ear the application of so-oulled 
" sublimate cord." This is mode by dipping soft cord of about 
2 mm. thickness in the following mixture ; — 



Hydrarg. perchlor. 

Bwiinm cliloride „ 

Glj-^-rme _ 

A sufficient length of the "cord" ia placed i 
according to Kirchner, with good effeot 
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3. Removal of ossicles. 

Dr. Sextott (hUenuU. Jtium. of Med. Scifiuxt, Oct, 1886, p. 670) 
finds tliat in casex of chronic purulent inflamamtion of the mid'He 
ear, when a portion of the conducting mechanism has been de- 
Blroyed, the remaining portions tend to prevent free drainage, 
and he hence remoTes all these obstructing poriiuus. The uem- 
brana flaccida is separated from the edge of the auditory plaU;, 
and any (lortions of the memhrana vibrans still adherent to the 
auditory ring are removed. The tendon of the tensor tympani is 
divided, and the chorda tympani is cut at its entraikce into, and 
at its exit from, the tympanum. The ossicles are detatdied and 
removed, and polypoid maasen, gratiulatiuu tisBue, and inflamnia' 
tory products, are Bcntped out. Light dressings of boric acid a 
applied, and also xalicylio acid powder. 

4. Tnrpeallne In cultIvm of the pelroait bone, 
Ceochlnl (t'm/nt/W./ Chimrgie, 1886, p. 2) has used iujectiona 

of turpentine oil in four cases of curies of the temporal bone, 
application requires care, and the oil of turpentine should be fint 
diluted with almond or olive nil, until it is well borne. The 
application is made i>nce every thi-ee or four days, and, after if; 
use, the ear is washed out witli a solution of boracic acid. 
Although some of the cnses had resisted the unual treatment by 
boracic acid, etc, they rapidly heided when treated by turpentin 

S- Paracentesis of tbe membrana tyuipnnL 

Dr. Lees {J'ractiti&ner, vol. xnxvii., p. 81)recordB a case of bron- 
cho-|)Beuraoma with otitis where severe cerebral ayniptoms pointed 
to a commencing basal meningitis. Ur. Flild punctured both 
membrana tympani, with almost immediate relief of the symptoniB, 
even though no pus flowed forth. Similar symptoms, whicit 
recurred, were again removed by a repetition of the operation, 
but on this occasion the tympanic cavities were inflated by 
Politzer'a method, and a little undoubted pus was expelled from 
the left ear. 

Meningitis from otitis interna in children, is a cause of deatli 
frequently overlooked, and paracentesis of the membrana tympani, 
where retniction of tbe head and other cerebral eymploms 
present, is an operation which, although quite harmless if skilfully 
conducted, is by no means suliiciently resoi'ted to. Resumption 
of the normal position of the head and subsequent good reooveiy 
are the usual results, if tlte operation be not too long deferred. 
Drs. Barlow and Lees, of the Children's Hospital, have sent ma 
several cases where by paracentesis I have at once removed the 
patii-nt from an apparently moribund to a convalescent state. 

McKBowa {DublinJoum- iff Med. Seimee, 1886, vol. i., p. 3B7J 
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describes & method of making an opening in the membrana 
tynipani, which will rerniiia patent for a conHiderftble time. Ha 
punctures the membrane either in front of or beliind the top of 
tlie handle of the maUeua, and cuts upwnrils as far aa pOHsible. 
Then he makes a second incision at the anterior or posterior part 
of the membrane, hoi-izontally opposite the lower end of the tirKt 
inciHton, and cuts tipwardn until the two incisions meet. In this 
way a triangular flap is formed, which falls down, and is aim. 
mouly retained in position by the coagulated blood. The orific« 
would in time close, but remains open sufficiently long to pro- 
duce excellent results upon certain chsm of chronic ear-disease. 

HewetMO {lirilwh Med. Journal, 1885, vol. ii., p. 735), follow- 
ing the tesching of Politzer, believes that after healing a perfora- 
tion in tlie menibrnna tympaiii, a cicatrix may prevent the free 
movement of the maileua. In two cuses he lias found that free 
division of the cicatricial band has materially improved the hearing. 
. Dr. Biihop, of Cliicago {Jtmm. cf tht Anffriean Mr.d. Assoc., 
Tol. vii., p. 232) hna operated on the tympanic membrane in 
several cases of apparently hopeless deafness. When the loss of 
liearing was due to a relaxed membrane, he attempted to produce 
cicatrices, which, by their contraction, might restore the noi-mal 
tension ; where, on the other hiind, the loss of hearing was due to 
a thick unyielding membrane, he attenipt«d to maintain a per- 
manent aperture. In only throe out of one hundred o]ier»tionH 
did suppuration occur, and in these it seemed to do good by keep- 
ing ojieu the npcrtures. He operated on cases more hopeless 
than those of chronic suppurative inflammation. Indeed, he con- 
siders the latter condition, comparatively, very amenable to treat- 
ment, and states that he is considering the advisability of estab- 
lishing such a stnte in proliferous inflammations of the middle 
ear. The cusps ruporteil in the present paper were nearly all of 
labyrinthine disease, and were almost hopeless. Nevertheless, 
after ini'ision of the tympanic membrane, thirteen out of Ibur- 
t^en were more or less benefited, and some of them reriiartably 
BO. It is still doubtful how far such improvement may be per- 
manont. 

0. Artinrial membrBna tympanl. 

Barth {Arch. f. Olireiili^ilL, and Prnrtil., April, 1886, p. 299) 
gives the following method for fofraing an artiliciiil membraua 
tympani : — Take a piece of cotton-wool and pull or twist out one 
end of it to the length of four centimetres, leaving a tuft at the 
other end. The handle thus made should now be dipped in 
collodion, and the whole, supported by means of the tuft through 
the mesh of a cane-seat chair, allowed to dry. In the course of 
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live or tea minutes the liandle, or sliuft, aboiild be ngnia twislod, 
best with moist lingprs, and there is then provided a. Blmng sk&ft 
of cotton-wool, one to two millimetres thick, with a brush-like 
tuft, which can lie further trimmed by the scissorfl as required. 
This ortificiaj membrane is so simple, and so etisily tiiiule, that 
every intelligent patit>nt can mtike it for himself, if lie is obliged 
to wear such an aid for any length of time. 

B«rtliold {Centralbl. f. ClUrvrgU, 1886, p. 626) recommendx 
strongly the use of the membrane of the hen's egg-shell as materia] 
for an artiGcial tnembnina tympani He has found, in some cases, 
an actual ot^nic union of the artificial membrane with the sup- 
porting parts, and thus a permanent cure hns been effected. 

7. Removal of Ivory exosUMis. 

Enapp (Areliivet of Otology, 1865, p. 121) records a case in 
whitih, with extreme difficulty, he succeeded in removing toU^lj, 
an ivory exostosis which completely Blled the ear canaL He 
could make no impression upon the tumour it«elf, and was oblige^ 
to chisel through the surrounding bone. The operation was 
rendered necessary by the retention of pus, and it was afterwards 
found that there was a sequestrum in the mastoid process. 

For years post it has been my piactice to employ tlie drill for 
aural exostOBis, and I may refer to two papers by me in this year's 
British Medical Journal, " On Removai of Osseous Tumours from 
the Ear," pp. 338 and 385, where 1 think I have shown substantial 
grounds for prefemng the dental engine to all other means for the 
removal of these growths. 

8. Operations on tbe niitsloid. 

In operations on the mastoid process it is especially desirabls 
that the surgeon should have a complete kiiowlalge of the parts 
with which he has to deal 

Symington {Edinburgh Med. Jotam., Octoljer, 1886) draws 
attention to several points in anatomy which have special rofei^ 
enoo to treatment. In the infant the mastoid contains one single 
air cell, communicating by a large opejiing with tbe attic of the 
tympanum. This ceil is divided from the cranial cavity merely 
by a thin piece of bone forming its roof. There is no appreciable 
difference in siee in the cavity, whether the child be an infaut or 
between four and twelve years of age. In suppuration of the 
antrum, the pus wUI more easily escape externally in the case of 
infants than in older children, for the walls of the antrum thicken 
with age. In adults, on the other hand, there is greater danger of 
the lateral sinus being involved, because the layer of Ixme be- 
tween the anterior and lutcral sinuses is converted into air-cella. 
The air spaces of the mastoid develop at pubei-ty. 
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Buck {Internal. Jotini. of Mud- Scifnc-*, Oct 1880, p. 574) 
staten liJR opinion as to tlie method l>eBt to be ftdopted in operating 
on the mastoid. His eiperience leads him to pitfer the drill to 
the chisel, since thp lattor requires mora time, und is not free 
from danger, while the rt>Hults of oporating hy the chisel are not 
more f&voumble than those obtained with the drill. 

Lewenberg {Med. Chrrm., vol. iii., p. 340) strongly objects to 
trephining the mastoid for suppuration. He advises that the 
Eustachian tube should be frequently inflated, the tympanic cavity 
forcibly injected with saturated solution of boracic acid, or weak 
Bolution of corrosive sublimate, and that the perforation in the 
membrana tympani sliould be enlarged. Vegetations should be 
destroyed, and antiseptic treatment used. 

Prof. Sonlej {Clin. Trans., vol. xix., p. 290) relates a case of 
suppurative iiiBaromation of the ear, where extensive cellulitis of 
the parts around hail come on. This did not yield to free in- 
eisions of the soft \Mris, but the tem]>erature roM to 105° and 
Btupor came on. Mr. Horsley therefore exposed the bone and 
penetrated into the mastoid antrum with a small trephine drill. 
He then cut open the mastoid cells, and with a chiael and gouge 
broke through the bone which lay between the mastoid and the 
extornal auditory meatus. The cavity of the antrum and the 
'^Tnpanum were scraped with a sharp spoon and thoroughly 
syringed out with 1 in 20 carbolic solution. A lat^ drainage- 
tube WHS passed through in the groove thus formed, and out at 
the external auditory meatus. The dischai^ continued, but was 
not foul. The patient, however, became more drowsy, and the 
face and extremities cyttnotic. Later on, in the case, there were 
symptoms of a cardiac, and still later, of a pulmonary embolism, 
but, under the influence of morphin and Warburg's tincture, 
complete recovery took place. Mr. Horsley believes that from 
tlie inflammation in the ear there hod resulted thrombosis of the 
lateral sinus and embolism into the heart. To prevent embolism 
in such coses, he suggests that ligature of the jugular vein should 
bo practised. 

9. CocnlDe ia f-ar^ctic 

Hobb« {Archives o/ OU/logj/, 1885, p. 109) points out that it ia 
nseiess to apply cocaine to the outer side of the tymjianic mem- 
brane, -which is really not a mucous surface, if one wishes to ease 
pain, the seat of which is in the mncous membrane of the middle 
ear. By such a pi-ocedure the cocaine is not absorbed. Hobbs has, 
however, obtained goixl results by blowing a 4 per cent, solution of 
cocaine throngh the Eustachian tube. 

I referred to this subject in the " Year-Boob " for 1885. 
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10. Brucine. 



Brucine lias been recommended as a local anffisthetio, in «u 
affeotions, by Bnm«U (Tra-M. of Amer. Otolog. Society, 1886) and 
by Zsiu {Therapeut. Gatetle, Jan., 1886), A 5 per cent aolutioa 
of brHcine, in water, may be applied by means of a pledget of 
cotton soaked in the solution and pressed into tlie exlemai 
meatus. Zeiss considers its efTeots as more lasting, but less 
certain, than those of cocaine. He found it specially of use in 
furuncle of the external meatus, and in suppuration of the 

11. Tbe above of powder§ %n eai^diseasc. 

&chw%ni«(NiUnTfor»ch'ir-¥ermvimlung i« Berlin, Sept., 1886; 
also Arch. /. Ohreiilunlk., Bd. jtxiv., p. 69) protest* against the 
indiscriminate and careless injection of powdei-s into tbe external 
eur. Boracic acid and still more iodoform are, according to him, 
specially dangei'ous. They cnke in the ear, cause the secretiooB 
to be pent up, and serious symptoms not unfreijuently appear. 
Iodoform is especially to be avoided in chronic suppuration of thfl 
middle ear and in small and high perforation of the membranK 
tympani. Powders should be used very carefully, and only in 
small quantities. This opinion was also endorsed by Trautmann, 
Oruber, Luca, and Guye. 

19. Absolute alcobol In eai^dlscRse. 

Bolinrtie (ibiiV) also mainttuned tliat absolute alcohol was 
absolutely useless against polypi of tbe ear. He believed it to 
be excessively dangerous when injected in suppuration of tlis 
auditory passages, for it tended to produce thrombosis and oaii>- 
secutive pyaemia. 

13. dymnastlc treaiment. 

Hommal {CeniTalll.f. med. Wlnaenaeh., 1886, p. 262) recommends 
a " gymnastic " treatnieut of various chronic disorders of the ear 
by means of pressure on tbe tragus. If the tragus be pressed 
inwards into the extenial meatus, the tympanic membrane is 
pushed back ; while, if the pressure on the tragus l>e suddenly 
withdrawn, the membrane resumes iu former [Kisitiou. Hommd 
believes that this forced movement is beneficial, and may, witJi 
advantage, be practised in caaes of chronic drum-catarrli, perfor- 
ation of the tympanic membrane, thickening and opacity of the 
membrane, and also as a prophylactic against the deafness uf old 
ago. Ho prescribes about 120 movements a minute, carried On 
for one minute or a minute an<l a half, some four or six times in 
the day. 

14. i.ucie'a prcssurc-probp In enr-dlscases. 
Eitelbsrg (Are/tiwis of Otology, 1H66, p. 36) gives the results of 
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ftboat tltirty cases of ear affections treaUtd \>v Lqish'h method wltk 
the pressure-probe. Br this instrument, piston-like movemeDta 
of the short process of the malleus ure effected, which, it is 
asacTloii, tend to remove the rigidity of tlie chain of hones. 
Eitelberg bus found that the piun produced by llie o{>enktion ia 
very variable, Gometimefl being insignificiuit, and itt others dmoai 
intoletuble. The pain seemed to be greater in patients who wera 
robust and well -nourished. Cocaine applied to the drum-mem- 
brane had no cllect in ancsthetising the parts. The greatest 
amount of |)ain was produced when the pi-obe touched the handle 
(rf the maliena, for through this part the greatest amount of 
movetuent of the ossicles could be produced. As Hccidents caused 
bj the operation may be mentioned, great hyp^rtemia of tha 
drum-membrane, ecchymosis, and slight. Iiiemorrhagen, but these 
were of no ini]>ortaDce. A pemmnent g-Miil result was rarely seen 
in chronic catarrhs of the mtddli* ejir. In acute iiiQanmiation of 
the tympanic cavity and membrane, the inflammatory signs din- 
appeared under the influence of the pi-esE<i re- probe. There the 
effect is simply one of ma.saage. On a few occasions the use of 
the probe .seemed to bring on headaclie or vertigo, but in moat 
instances these symptoms, if already present, were relieved by llig 
operation. Generally, however, it must be stated, that the effects 
of the pressure- probe re.temble those of miissage (an account of 
which ia found in the " Year- Book" for 1S84, p. 278). and are 
equally tfansitory. 

IS. Cj-st rormations In Ibe anrlrle. 

BxTbnaau {Archives of Otology, .Sept., I8S0) asserts that Lho 
so-called hiematoma auris is very freijiieiitiy a real cyst forma- 
tion, because on incision it gives vent, not to blood, but to a 
transparent viscid fluid. This cannot be the remains of n former 
lilood elfusion, because tin- tumour incruaseii rather than dimin- 
ishes in size up to the time of puncture, whereas it ought to be 
somewhat shrivelled if an ori,<,'inal btooil effusion were being 
jtartially absorbed. As diatiuetiuns between the two conditions 
of othsematoma and cyst, Hartmann gives the following ; — 
Othematoma is found in old subjecte, commonly after injury, and 
in insane and weakly subjects, is snd<Ien in onset, is painful, con- 
sists of pure blood, and on healing leaves a deformity of the 
■nride. Cysts, on the other hand, attack robust, middle-aged 
subjects, are gi-adual in onset, not painfkil, consist of serum, and 
if diey heal leave no deformity. As treatment for such cysta, 
Hartmann recommends inniaioi), drainage, and salicylated cotton 
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The ye&r 1665-1866 cannot compete with iU iiiimodiats predecea- 
mrs with respect to contnbutiona to the therapeutics of the 
organs under considenition. It can produce nothing c&lctilat«d to 
caiiHe at once the doubt, aintizement, and interest excited by 
Uack'fl observationB on the curability of innumerable nenroaes ly 
op«rative treatment of the nose. Nor is there anything in tlie 
past year to coin])are with the discovery of tlio valuable properttea 
of cocaine aa tin auKathetic. Th<i following; Jia^'^S however, oon- 
tatning references only to tho uiost iinpoi'tant literature bearing 
upon diaeiuieR of the throat and nose, show that workara in this 
field have not been idle. 

Text Hooks JlHD Monooraphs. 

In mentioning tlje more important tent books and monograplia 
we ]iurposely refrain from referring to those which are semi- 
popular or piii'ely physiological Kveti excluding these we have 
four original works, viz, ; — 

Lectiiren mi (M Dimases of the X'oee and Throat, by ttjaoM 
(of Phila<lelphiu). 

Kranklieifn der Nose und Hirer ffeb^n/iiihleii, by Schtff (at 

MoMiicl pratxtfue dt» Maladirii de» Fosees ifii»ili'» ft dalaCaviti 
JfoKn-iiluiryni/ienne, hy Uonre (of Biirdeaux). 

A Guitlf fo t)t« Examinalinn. of t/ie No»e, by Crtuwell Babw (of 
Brighton). 

Two annotated trau.ilations of recent Uerman works have alao 
appeared, viz. ; — 




r THE MOSK AND THSOAT, 



P 

^H JHtfosea o/thn Lari/ji-r, by OotUtelB. Trftnalated and added to 

^H bj HoSride. 

^H IHteaiiet of llin 3!auth ajid Thrmt, hj Solieeh. TrBual&led and 

^H annotated by Blallde. 

^H Of inonogTapha the most importBiit are the following ; — 

^H Die durch aivtirwettige ErhrankviigtTi, bfdini/ten VeramUmmr 

^H gen des Baeheng, des KdUkop/et v,iid der lAifiruhrB (Stutt- 

^P gart, 18S5), by LUrl 

^^K Anntomiaeht, pnthologisefie uvd kliniteke Studien ifier f/i/per- 

^H plasie der RiK}tenloMiU«, &e. (Berlin, 1886), by TrautuiMiii. 

^H De* Tumeiirs Adenoidtn dv, Pharynx, by CbattUer ('Pnrid. 1 SKfi). 

^H Dif Krankhfitendir KellheinhohU v,nd det Stelibein Lnb^i-itUha, 

^1 (te. by BarseT and Tjimu (Wiesbaden, 1886). 



GENERAL THERAPEUTICS. 



1. Rprriil addiilonti fo Ibr materia mpdirn oflarro- 

J. Cflli* Cohan (iVflO Tort Medical R'eord, Marcli 6, 1686) passes 
in n^vicw various now reun^dies witli which he has experimented. 
As a substitute for the alkaloid he not unfrequently uses a con- 
centrated infusion of coai leaves. Valuable properties are claimed 
for hydrogen dioxide, which Cohen seeiDS to have used extensively 
for two years. This drug is " uaiialiy famished by the druggista 
ia what is called 10 volume solution in water — about a 3 per cent 
aqneouB solution of H„ O.." This ia, however, apt to contain a 
proportion of free hydrochloric acid, so that it should be further 
diluted with one or two jHirts of water. As a local application it 
a to have both great cleansing and marked stimnlating propeN 
ties. Used as a spray it has the power of softening and detaching 
pus and crusts. Dr. Cohen, therefore, especially reoomniendsjwroxide 
of hydrogen in two classes of cases, viz., ulceration and OEtena 
when dne to atrophic catarrh. Cohen also speaks highly of the 
oleatea of aconitine (2 per cent) and of morphia (1 per cent.) in 
painful affections of the tlii-oat. Ethyl iodide — t^a niininis or 
more on the s]wnge of a Ybo's inhaler, which may be worn for an 
hour or two^ — he iias found useful in syphilis, fmtid choryza, 
laryngeal phthisis, and other similar nH'ections. 

9. Ac«to>fartaraie and arett^lycerelc oralnniiniom. 

It will be remembered by the readers of the "Year- Book" for 
1885 that in 18S4 Schaelier recommended these compounds as 
combining caustic, antiseptic, and astringent properties. Lang* 
(Monatuehriji fur Ohrm/ieiUcitnde, *c., Oct, 1885) to a great 
extent coniirms Scha«l!er's views as to the etlicacy of these 
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prupnrHtiona. He lays Bpecial atress upon the value of the aoeto- 
glycerat^ as nn application to laryngeal ulcers, placing it far above 
iotlofonu and boracic acid in point of value. In two instances, in 
which the aceto-lartarat* waa used in Boliition for nasal art'ections, 
transient loss of smell resulted, which, howevar, only lasted so 
long as the application was continued. 

3. Cocaine. 

Nodouht during the year which hasjustpasaed cocaine has been 
much discnssed as a therapeutic a^nt, and has formed the basis at 
many coniraunioatinna to medical joumala Most of these, however 
— to stiite the case bniadly— merely oontiriu our previous knowledge 
as to this drug, vix., that it produces analgesia and vascular con trao 
tion. 'I'o this general statement, nevertheless, there are esceptiona. 
BeiclioniOT has used the alkaloid by liypodormic injection in cases 
of a.sthma and of that ol>atinat« aRection known &i nervous congh, 
with excellent results (Monatuschril't f, Okretihei/intrul«, Ire., Oct.. 
1885). He gives details of two cases of the former and one of 
the latter condition, in which he used -Qi {or rather more than 
half a grain) of the Balicylato of cocaine for'each injection. This 
treatment doea not yet seem to have hai] an extended trial ; but 
Hosier {DeuUche med. Wuchmiac/a:, 1886, No. 1 1, and CeniralbiaUf. 
klin. Ated., 1886, Na 40), has confirmed Beschomer's observationB 
an regards asthma, in which disease he found the hypodermic nae 
of cocaine efficient, both in anesting the paroxysms and in 
diminishing their frequency. 

J. N. Hackaaiie, of Baltimore (A^em York Mfd. Joum., Oct 3, 
1886), believes that cocaine applied to the pharynx jiroduces 
isolation of the " temperature sense." After complete STwhiesia 
had been produced, tlie aiibjecla of experiment were still able to 
distinguish between hot and cold applications. We doubt, how- 
ever, whether these results are sufficient to prove that the tem- 
pdiatiire sense can indeed be isolaU'd. Of considerable importance 
bo1h to the physician and sptK^ialist are certain t)ad rrsulU 
which have been observed lo follow the use of cocaine aa an 
aueesthetic. 

Da Bavllland HaU [Lanfj-l, Nov. 31, 1^86) has recorded a case in 
which spraying a 10 per cent, solution of cocaine through the nose 
gave rise to extreniely severe laryngeal spasm ; so severe indeed 
that the patient, a neurotic lady, seemed in imminent danger. la 
perusing tlie account of this case, the ijiieation almost forces itsoIE 
upon the mind of the reader, whether the spasm ascribed to tlio 
action of cocaine was really due to the presence of the alkaloid. 
In other words, would any other liquid falling into the larynx 
under precixely similar conditions not have produced sinular 
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BymptoiDst Several caaeB of actual potBoning hy cocaine have 
been recently recorded. 

Breigsn (Beulsc/ie med. WocAenMhrifi, 1885, No. 46) put a pellet 
of cotUtn-wo<>i moistened with from four to six di'ops of a 20 per 
cent, solution of cocaine into tlie nostril of his wife. This proceed- 
ing was followed by chillineae and symptoms resombiing tliose 
caused by an overd<ise of alcohol, e.ff., unsteadiness of gait, 
ejcidtation afterwards followed by depression, nausea, diminished 
intellectual power, difficult articulation, and restlessoess, which 
continued for a whole night 

In the same number of the same journal Hermaim records the 
case of a boy in whom be used large quantitii'S nf a 20 |)er cent. 
solution in order to facilitate the i-emoval of laivn^^^iil papillomut&. 
Slight giddiness occurred before the operation, but afterwards the 
patient fell into a peculiar apathetic condition. He lay for five 
Lours on a so6i with his eyes o[ien, answered questions slowly, 
and woa giddy. He did not vouiit, but experienced no feeling of 
hunger. The pupils were normal, and he could read comfortably ; 
neither did he sutler from hallucinationg. Next day he was well, 
but looked pale. 

A more serious case has been recorded by Bpaari (A'ero Vork 
Mud. Record, Nov. H, 1885), which ought hurdly to be mentioned 
here were it not that cocaiue is now so extensively used by those 
who treat diseases of the throat, that its every danger should be 
known to them, The cose was that of an hospital attendant, 
much addicted to alcoholic stimulants, who, in the course of 
twenty hours, administered to himself live grains of cocaine by 
hypodermic injection, with the result of producing a perfect imita- 
tion of opium jjoisoning. In this connection it is interesting to 
observe that IlUm has noticed a peculiar susceptibility to cocaine 
poisoning in alcoholic subjeota. In the Berliner klin. Woe/iensehr. 
(Aug. 30, 1 88C) Hannlielni publishes very minute details of a case of 
poisoning observed by him ; but for p&rtiuukts we must refer to 
the original, 

4. Snbstiliiles for cocaine. 

Oongsiihelm has experimented with calfeine in order to teat ita 
anodyne properties {Le Progrhi Medieat, Oct. 31, 1885). He 
found it gave some relief in laryngeal phthisis, but was without 
effect in cancer of the thi'oot. 

Hiweaberg {Berliner Iclin. Wochenaolirifi. 1 885, No. 48), again {»ee 
"Tear Book," 1885), recommends menthol in the form of bougies 
— made with gelatine^ as a. method of relieving; nasal retlex 
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9> Pilocnrpinc In tliroat RRprlions. 

Woltoring {AfoiialgMhriJl /. OhreiJieilk., *o, July, 1886) cbOm 
attentiou to the value of stibcutaneonti injections of pilocai-pUie id 
ailenia glottidis, luid also in laryngeal diphtheria. In the last- 
named ad'ectiou his experience has been limited, but, the effects 
of the drug seem to have been remarkable in freeing respiration 
in two instances, while in a third both pilocarpine and trache- 
otomy were useless. 

A. The local treatment orivhooplng cough. 
Fcioiilierl. ktm. ICocAe?MicAr.,1885,Noa.44,45, 4G) recommends 

the application of cocaine in solutions, varying in atreni^h from 10 
to 20 per cent., to the larynx in cases of pertussis, and has found 
that the adojition of this treatment, if regularly applied, short«ns 
the duration of the disease, and diminishes the fi-eijuency of tfae 
paroxysms in a very remarkable degree, 

mlohul, of Hamburg (DenUc/ie meii Woehe7tiehr\fl, 1886, Nol 5. 
and Centralblall /. kltn. Med, 1886, No. 22), seems to consider the 
phenomena of whooping cough as of the nature of a nasal reSex 
neurosis, which differs, however, from other reflex conditions in 
that the nervous symptoms are only set up by the specific stimulus 
supplied by the disease germ. Michael therefore advises the in- 
antSation of powdei-ed benzoin and muriate of qiiiuiue into tfae 
anterior nares 

Oneider has, in a number of cases of whooping oough, cotnpK- 
cated with choryza, found very marked benefit from th'i insuffla- 
tion into the nostrils of a mixture of very tinely powdei-ed boric 
acid and dried coffee (Brit. Me-tJour., July 31, 1880). 

T. An nnnsnal ennse of coa|ch. 

Rice (iVeio York Med. Record, May 1, 1886) calls attention to 
bypertrophy of the papillte at the base of the tongue us a cause 
of cough. He considers that this condition does not always 
pi-oduce the symptom in <]uestion, but only when the niucoHn is 
sensitive, and when tlie epiglottis from ita shape is apt to bo caught 
in tfae hypertrophied pupilla;. The treatment recommended it 
destruction of the hyiiertrophied tissue. 

Tbb Pharyni and Tonsils. 
8. la follicnlar «ore thront conlasteas t 

B. FrsenkBl {Berl kU>i. ffocAwwcAW/i, 1886, Nob. 17, 18) ifl of 
opinion that follicular tonsillitis is a contagious disoi-dcr. and there- 
fore I'ecommends that such coses should be isolated. He if, however, 
not a believer in the views of Jacob;, who maintains thiit follicular 
angina in the adult often gives rise to dipLtheiitic inflammation 




in a child exposed to llie infection. The question as to whether 
follicular tonsillitis Iw cotitagious is, of conrae, only aJinissible ben3 
in so far that, if Fraenkol'a opinion he correct, such cti«es ought tn 
be isolated. Certainly the facts and deductions udduet-d in his 
pijwr seem to go far to prove his point. 

B«Unt ( Winner mud. Wovhetitrhr., 1886, No. 40) conaidera tlmt 
follicular tonsillitis is distinct ami in most cases distinguishable 
from diphtheriu. He believes, with Fraenkel, that it is contagious, 
especially when occurring in an epidemic form, and that suBerers 
should, if jxissible, be isolated. 

In a lecture on Diseases of the Throat, which I was privileged 
to deliver to a number of pi-actitionera in the Edinbiir^'h po»:t- 
graduate cotirae, 1 wfeiTed briefly to the observations of Fraenkel 
and Seifert. Afterwards seveml gentlemen, whose clinicnl expe- 
rience had been both varied and extensive, stated that thi-y 
believed follicular tonsillitis to be en infectious disease, from facts 
which hod come under their immediate notice. 

9. Cler^mBn's tiwri* tfaroal. 

Wlitpluun (Lancfl, Sept. 4, 1S86) believes that the frequency 
sore throat among the clergy is in gi-oat uieaauro duo to thu 
liabit or necessity of sjieaking with the chin n]>prriximated to tlie 
sternum, owing to their being platred so far above their iiuiliunces. 
He concludes his valuable puper with several exiiniplcs of cures 
effected by obviating this difficulty to free arlioulation. As 
Wbipham points out, any one win saiisfy himself by reading aloud 
with the head thrown back, and then gradtmlly appro ximaf.ing 
the chin to the chest, that the lost-numed position is most unsuit- 
able for elocutionary etloi-t 

Tub Lahynx. 

10. Lacdr iicfd as a lovnl appllrnlioa in liiryiiBrnl 
phltaUls. 

JalUnek (Abstract of a paper read in Vienna. C'-.vtTnlblatl J. 
Larymjologii:, 1S86, No. 13) gives the reenlta of his esperimenta 
with this remedy, first recommended by Krause, of Berlin. Ac- 
cording to J ellinek, small, recent, »nd shallow ulcers yield good 
results. Soft infiltrations he found readily to disappear under itK 
action. Besides finding lactic acid useful in phthisis he haa nsed 
it with advantage in gi^aiiular pharyngitis, atrophic and hy|>er- 
trophie catarrh. He states that it does not wit aa a caustic on 
healthy tissues. In a discussion which followed the pajier, of 
which the above ia a brief ritumi, Bcbnltsler stated that he had 
not had such favourable results in his experiuieiits with hictia acid 
in phthisis laryngea. 
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Hudul, on t!io other liftnd {BolUlino dfUe MalnttU dM 

Orrechio, ^., 1886, No. 3), lias uscil Iiwtic aci<l as reconitnendeai — 
applying it in various gtreogths (u|> to 60 |>er cent., and even 
pure) — but has never seen any iwrmajient benefit follow its 
em ploy meat. 

Still more recently, Herlng {Aiaudes det Maladie» de VOreiilt, 
du Larynx, eft., July, ISS6) hus rm.-orileJ very favourable results 
trotn lactic a<]id as a local upplication in Ui-yngeal phthiaia. " Out 
of twenty observations," lie writes, " we may then admit four 
v:ou]plet« cures, four marked iuiprovementa, and six instaocea in 
which symptoniB were relieved.'' 

■ I. Ipiuballon ofihe larjiu. 

Sinue hie first couiuunication on this subject OHwyar has 
made a more extended trial of Ida m^'thod. Tlie last named — 
proposiMl as a aubstitute for tracheotomy — cousista in the intro- 
duction of a self-retaining tube through the glottic apertura The 
apparatus as now used is figured and described iii the JVmo York 
Med. Record, Aug. 8, 1886. In the samo journal (April 10, 
18861 we have a description of fifteen cases of diphtheritic croap in 
which intubation of the larynx waa performed by Dr. ODwjer, 
iuateod of ti-aubcotomy. The resulta seem to have been at lea«t 
as favourable ant could have been exjiected from tracheotomy. 

Mortlinip (A'ew i'ork Med Jou.rn., Sept. 18, 1886) descrihea 
in great detail eight coses of croup treated by O'Dwyer's method. 
Four of these recovei-ed, and it is particularly worthy of note that 
in all four there was diphtheiia of the phuryoz. 

Q'Dwyer haa not yet used intubation in more than one case of 
chronic stenosis, but in that instance the reault was most satis- 
factory. " Although," he writes, " I have ti-eattiJ only a aingle 
ctme of ateiioais with my laryngeal tubes, 1 am fully coDvinoed 
that they will prove infinitely superior to anything yet devised 
for tile relief of this unfortunate class of sull'erers. In the use of 
these tubes tracheotomy is never indicated, and ether rarely. 
They are inserted through the mouth, and rest solely in the larynx 
and trachea, the upper end being completely below the epiglottis. 
Tliey facilitate rather than interfere with respiration, and permit 
the jiatient to swallow solids and semi-solids, and, to a certain 
extent, Huids " {A'tw Yoj-k J/«(/. R>c<>rd, June 5, ISpiG). Whether 
this conKdeiit prciiittiuu will be fultilled we cannot know until 
O'Dwyer'a practical revival of an old suggestion has been mora 
extensively tiricd. 

IS. EsBOiptes of Buccesslul endo-litrjiifccal «itrK«iT. 

VoltolM {.\fim-tlmchr./. Okrerdieiik.. ^c. March. 1H86) describea 
ft cuae of a llcahy diaphragm obstmctiug the lumen of ths tnuho* 
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—the result of attempted suicide — which he tfpated sucN^ssfuUy 
by eiido-Jarfngeal operation. He began by passing bougies, then 
nsed the galvanic cautery, &nd finally resorted to electrolysis. 
The desoription of the apparatmi, used for this last-named pro- 
ceeding, he reserves for another time. 

Laboi {Manalsgchrifl f. 0/irenheilk., April, 1886) records the 
successful removal, from the trachea, of a pa|)illomA, which waa 
attached at the level of thu iifth ring, The instrument used was 
a specially adapted modification of Schroetter's forceps. 

Naho-Phabynx and No8& 

13. New iustrumeutii. 

Gotteteio {fff:rl. k'in. WochenstJiri/i, 1880, No. 2) has auggeated 
a new inatrumBnt for removing adenoid vegetations of the naso- 
jrharynx. It differs from Lauge's iii the position of the feneatrunt, 
and in that the catting edge is actually nsetl for cutting and not 
as a scraper. 

Lowenbei^g (Le I'rogrea Medical, May 39, 188fi) recommends 
for the same purpose an instrument having a cutting blade, which 
ia covered on introduction, but can be ex]H>sed at will. 

It is difficult to form an opinion as to the vahie of these 
instruments from a written descri|ition, but we think that 
Woakes' modilication of Lowenbei-g's forceps — if used carefully — 
assisted, if need be, by the finger-nail, will be found adequate for 
roost cases. 

1 4. The bursa-pbaryngttH. 

Since the publication of Tomwaldt's work on this sabject 
tiiere has been, even in Germany, a marked jmucity of literature 
on the stihject, either confirming or denying the accuracy of his 
▼iewB, 

Edmar {MnnaU»chrifl f. Ohreiiheilk., March and April, 1886), 
'however, has observed a consirierablo number of cases ; presenting 
obstinate naso-pharyngeal symptoms, cui'ed by treatment directed 
to the bursa- pharyngea. He in the main confirms Tomwaldt's 
obaervationa. The galvanic cautery was the method of treatment 
■dopted in most instances ; mid this was followed by the use of a 
■olntion of aceto-tartarate of aluminium, a local application which 
'Xeimer considers of groat value. 

More recently (Jfono(«BcAri/i/ Ohrmiheilk., May, June, July, 
1886) Broich has also published a record of seven ca'tea, which go 
&r to substantiate the correctness of Tomwaldt's riews. 

■9. mild nicasnres in the Irentment of so>ealled 
**uusal and n»sc»-phnryngrBl ontarrb." 

lu a p^per beai'ing the above title {Niw York Med, Journ., 




April 3, 1886), read at the annual meetiug of the Aniurican 
I^yngological Association, Dr. J. Colli Cobvi expressed liia views 
oa ft very importiinl subject. Tbe title gives on idea of bia 
opinions. He ndvomtes mild nienaui-es tiret, and he often find« 
tbem sufficient. Thus, if the nnsal paasnges be too constricted to 
allow of the proper application of remedies, ho endeavours to gain 
space by the introduction of sponge or lamiuaria dilators. He 
warns aguiiiHt promiscuous resort to severe surgical treatmeut 
befoi-e giving mora simple methods a trial. It is rentarkikble that 
in the subsequent discussion several sj>eHkers agreed with Cohen, 
that Hurgical treatment is too much resorted to in this class of 

Although we do not aay that there is anything new in Cohen's 
remarks, nor indeed that the siilise<iuent discussion produced any- 
thing of novelty, we cannot lielp rouiarking bow important it is 
that men, well known in the profeMSion, should, if they Bee fity 
take up a firm position in this matter. That tbe usn of tbe 
galvanic cautery and other surgicul njanipulations in the nasal 
cavity arc often most useful, no one acquaint^'d with the subject 
would think of denying. What may, however, fairly be called iu 
question is the roudne use of operative interference for the cure 
of an affection which is only grave in proportion to the symptoms 
it produces. We do not often see bai( results froia nasal opem- 
tious recorded, but does it follow tliat cari<v< and even pysmia — 
not to speak of serious hemorrhage — never occur ? 

IO> Tbe trcuuncnl uf puralenl riiluitis. 

Ziam believes {MonaUsciiriJt. /. Ohrimheilk., Feb., March, April, 
1886), and indeed has demonstrated, that in a hirge numb^ of 
cases purulent rhinitis— whether faitid or not^ — is due to disease 
of the antrum or superior maxillary sinus. Ife gives a dottuled 
awoant of twenty-five cases, in all of wluch this symptom was 
present In some cases the antrum was opened on one siile only, 
and io others both cavities were explored. Altogether tlte opei-a- 
tion was performed thirty-seven times, and pus found iu twenty- 
nine iiLstaucos. 

The gi'eat importance of Ziem's contribution, however, hingew 
on the fact that tlie symptoms which are usually supposed to be 
indicative of antnd disease may be entirely absent, and yet all 
accumulation of retiiiued pus exist. Thus in not one of his cwies 
was there distension of the superior niuxiltary bone, and the 
other symptoms described in t<'Xt-ljo(jkB were often absent, vix^ 
increased flow of pus from the uowi when lying on tlie opposite 
side, pain and swelling of the face. 

Alter opening into the antrum tliis cavity was fiequeutly 
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waiihed out, and the results so obtained can only be described hb 
brilliant. Should Gubseqiient investigation coufirm tbo accuracy^ 
of Ziem's obaervatioBS, many now intractable caaea of purulent 
rhinitis will become amenabjs to comparatively simple treatment 
We can only add that tbi« rfmitnS is necessarily very incomplete, 
and that the original paper will well repay careful perusal 

IT. Gbroinfc acid as a caustic In nasal alTecllons. 

Opinion is still divided on Ibis matter, althou^ih since it was 
I pointed out by HerJng that the crystals could be fused in a bead 
I on tbe extremity of a rou;^hened probe, chromic acid haa been 
largely employed as a substitute for tbe galvanic cautery. To us 
this plan seems very effective and painless, because any excess of 
acid can always be readily neutralised by a spray containing 
bicarbonate of sodium. Breagen. however, thinks otherwise. H« 
only uses chromic acid in contracted nostril.s, and then aj^lies it 
< by enveloping the point of a probe with cotton-wool (Sevite mens. 
I de LarjfTigol., Oct, 1S85). On tbe point he then lays some crystals 
I of chromic acid, and again covers tbe whole with a second layer 
r of cotton-wool. The oliject of tliis proceeding is to prevent con- 
tact with fluid on its passage through the contracted aperture. 
When applied for a short time to the required spot tlie acid is 
dissolved, and thus the desired end is obtained. 

IB. Na«al reflex Deni-oses. 

During the past year a considerable number of communications 
[ bearing upon this subject have appeared, 

Baratonx {Jfemis mens, de Laryng., Dec, 1885) and HMins 
{Annates des Maladies de FOreiUe, da Larynx, ttc., Feb., March, 
1886) believe that reflex neuroses are due not so much to the 
turbinated bodies as to the irritant etTect exercised by them or by 
other diseased conditions on the septum. Hering, in his elabo- 
rate disquisition, confirms most of the facts observed by Hack, 
and he has, moreover, seen cases of glottic spism due to nasal 
disease. In one case he succeeded in aborting one of a series of 
attacks, having all the symptoma of bronchial asthma, by caute- 
rising the inferior turbinated body with chromic aciii. 

The most recent contribution to this question is an account by 
Hack (DeuUehe med. iVoehente/iri/t, No. 25, 1886) of a caseof exo- 
phtlialmic goitre, associated with swelling of the inferior and mid'He 
turbinated bodies. The right nostril was first o]ieniteJ on by the 
galvanic cautery, and on the following day Lite uxophtlialmos oa 
I the correaponding side had almost ili.sap[>ear'ed. A similar result 

I followed like treatment appbed to the o]ipoiijte side, and eventu- 
ally the cardiac and thyroid signs and symptoms were relieved, 
An a wholesome autidoto to the teaching of those wlio are 
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inclined to lay too much Btres« on nasal disease as a <nuse of 
reflex neuroees, we may mention the views of Bockir ( Dmitachf. nW. 
Wochenaehr., 1886, Noa, 26, 27) with reganl to the relation between 
nasal diseaseondastbma. He combats many of Hack's theories ind 
conclusions, and while qnite admitting the connection in certain 
i:ases, thinks that asthma cunaot generally be oui-eil by attacking 
the turbinated bodies. Moreover, be considei-s that, it' the disease 
in ijuestion be produced by irritation in the i-egion of th« fifth 
uerrc, this very fact should lead to the suspicion of some morbid 
condilion of the uervoux system. 

Among English authors Babtr (/Vnet., July, IS8G) has written 
on reflex cough, and in passing su^esls that cauterbation of 
the naml mucosa may, even if the nose be not the cause of a 
neurosis, yet by counter-irritation, exercise a beneficial influence 
on the afiection. 

This view lias lieeii held anil expressed by me for some time 
past. We cannot, 1 think, deny that a con^erable number of 
coses— especially of asthma and megrim — have been cured by 
cauterisation of the inferior turbinated bodies. The argument 
used by those who have recorded them, however, ha^ Invariably 
been that, because the patients were so cured, therefore the 
neurosis was due lo the pait cauterised. It may, howerer, bo 
fairly argued that, ifirritation of the nasal mucous membrane can 
produce a moleculiir chauge in a brain area (which would, of course^ 
vary in position with the neurosis produced) such tbat a nervouB 
explosion resutts, this fact only shows that an irritant applied to 
the interior of the nose may lead to a subtle change in a certain 
centra If this centre be healthy, to begin with, the change is 
for the worse Let us, however, assume that our hypothetical 
brain area is already unhealthy, or in other words in a condition 
of unstable e*]uilibrium. tt is then conceivable that the applica- 
tion of the galvanic cautery to the nasal mucosa may, for a tinia 
at least, nietore the unstable part to stability. 

If this explanation be correct, wo might fairly consider the 
propiiety of using the cautery within the nose for oertun 
nervous affections, such as asthma, megrim, ^c, even when no 
disease of the mucous mpmbrone exists. 

It will be seen from a perusal of the preceding pages that onr 
advances in therapeutics have not been striking. There is ona 
subject which soiue may think should have bod att«ation, via, 
the treatment of Hay Fever. Our excuse for not referring to it 
is that, although various reroediea have been proposed within the 
year, none of the new ones have yet established u claim sufiiciKil 
to watTont tlieir discussion here^ 
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1. DnRiNO tlie year which has elapsed (Oct., 1885 to Oct, 188G), 
ft number of uew remedies have been proposetl for adoption, aud 
novel applicatioDS made of older drugs, yet it can scarcely be 
remembered as a year mai'ked by any special triumpli in thera- 
peutics, correBiwnding, for example, to cocaine. One of tlie most 
interesting additions to the resources of external therapeutics, 
and one which immediately commanded a well-deserved atten- 
tion, we owe to Dr. Owar Liebnicli for the introduction of lanoliue, 

2, The chief directions, in which activity has been manifested, 
fall on the lines of antipyretics, antiseptics, and agents acting 
upon Uie nervous system (hypnotioa, ic). It is proposed in this 
article to notice the leading facts brought to light in ctinnection 
with these topics, as well as a few other subjects which may 
prove to ]>osseSH a more than ephemeral interest. The pro|M»al 
by tlm Pharmoceutiuol Society to establish a pharmaceutical re- 
Beiurch laboratory is highly to be commended, and it has a direct 
bearing upon therapeutics, inasmuch as every increase in our 
knowledge of the comjiosition and active constituents of drugs is 
reflected in a more inteUigent and move precise use of them in 
practic& 

ANTirVRETlCS. 

3. In a ROntence or two HL DuJardin-BeamnBti sums up the re- 
Knits of a largo and extended practical eiperience of antithoriiiio 
medication in inference to the newer remedies. 

He points out that resorcine possesses such powerfol toxic 
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pro|>ertiea, and is Buch an irritating medicament, that it is un- 
suitnble fur internal admiiuRtration — aconchision amply confirmed 
by investigator!! in this country. Kairine he thinl^ dangerous, 
because it produces its antithermic effects by destroying the 
hemoglobin and profoundly altering the constitution of the blood 
— conditioos to be es])ecially avoided in infectious febiile diseases. 
Antipyrine is toicic in action, but less so than resorcine ; it has little 
effect upon the blood or circnlation, and is undoubtedly a valuable 
remedy. 

The experience of other obsei'vere leads to somewhat similar 
conclusions, and kairine is likely to disappear fi-om proction. No 
medicinnl antipyretic, as yet known, i.^ free fmm risk, and the 
untoward eSecte which have been traced to antipyrine were noticed 
in the " Year. Book " for 1885 (p. 303). 

TTntil we understand better the theory of fever we cannot 
handle antipyretic drugs so satisfactorily as we desire. We roust 
dietinguish between fever and its pathogenic agent, for an anti- 
pyretic may not act upon this agent, and so may have an inde- 
pendent, and, therefore, transitory action {antipyrine, tlialline), or 
it may also influence this agent, as quinine ap]>etirs to do in Rome 
CBSes. Notwithstanding the limitations of our knowledge u to 
the essential nature of fever, all will agree that an extreme d^res 
of fever, with or without complications, is dangei'ous, and must be 
conti-olled. 

Maiagliano epitomiaoa the matter briefly as follows : — Antj- 
pyrettc treatment is neccssaiy : 1. When the temperature 
exceeds 395 (103° Fahr.) ; 2. When the fever is of long duration ; 
3. When there are comjilications; 4. According to individual 
oonditions. In addition to the direct subtraction of heat by cold 
applications, we may, with due caution, have recourse to anti- 
pyretic remedies. Quinine is often to be preferred, because of ita 
undoubted action on some infective principles. Among the deri- 
vatives of chinoline, tholline is the best, because with parity of doa» 
it has a greater though less enduring antithermic action. The 
dose ought to be a quarter less than that of kairine and antipyiine, 
and hence it can be given more often, and it is useful in fevera of 
short duration. {London Medical Rreord, April.) 

4. Dr. W, H. Day believes that anHpjfrine is a remedy of decided 
value whenever the temperature is d)S{>osed to run high in th« 
febrile affections of children, as ia pneumonia, typhoid fever, and 
exanthemata. In these diseases, antipyrine almost invariably 
reduces the temperature very quickly, sometimes as much as three 
or four degrees in a few hours, but it soon rises again. Sweating 
waa not invariably produced ; where it was, the fall was mors 
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rapid and decided. No puT^ing or iJl consequences followed tlie 
adniinistretion of the drug in thej^aaee tijatcauie under his notice. 
(Brit. Wed. Joutik. Oct 2, 1S86.) 

Tet in the same joumttl Dr. Falrland ntports a, caae of typhoid 
fever in which very alarroijig aymptoms of prostration foUowod 
the adminiBtnttion of 30 grains of antipyriua 

5. Dr. JauBMii has tested the value of sulphiite of thaJtine in 
the uiilitary hospital at Helder. The average dose given was 1 
gratDni& In reguiti to antipyretic treatment, thalline should bo 
preferred in those cases only where the temperature attains such 
a height as to endanger life, and even then he ie of opinion that 
cold baths arc better. If, however, circumstances exclude the use 
of cold baths, thalline is of great service, acting quietly, and pro- 
ducing no dangerous symptoms. There is no injurious effect on 
the kidneys, and he lias found thalline of groat service in phthisis, 
us very small doses control the fever, (Brit. Med. Joum,, Mar. 
27, 1886.) 

6. A new antipyretic has been introduced by I>n- Cahn and 
Happ, under the name of anli/ebrhtf. It is known to chemists aa 
acetanilide or phenylacetnmide (0,H,, 0,H,0, HN), and is 
a white crystalline powder, almost insoluble in cold water, and 
freely soluble in alcohol. It is neutral to test-|iaper and has a 
slightly burning taste. It is remarkable as the tirst indifferent 
body with antipyretic properties, previously -known antipyretics 
being either phenols fsalicylic acid, hydrochiuon, i-esorcine) or 
bases belonging to the cninoline series (kairine, thalline, an tipyrine^ 
quinine). Experiments on dogs or guinea-pigs showed that anti- 
febrine is non-poisonous in comparatively large doses. Observa- 
tions in Professor Kuaannaul's clinic on various febrile conditions 
indicate that, notwithstanding itti insolubility, the drug is four 
times stronger than antipyrina Doae, 0*25 to 1 grra. in water, or 
in wafers, or mixed witji wine. Its action commeucea within an 
hour of ite administration, reaches ita maximum in four hours, 
and in a period of three to ten hours the temperature is reduced 
to normal, and remains so for six or eiglit hours. This effect can 
be obtained from a single dose. The reduction of temperature is 
accompanied with redness of skin and moderate perspiration ; 
pulse lowerin rate and increased in tension. Antifebrine appears 
to (^ree well with t)ie intestinal tract, and is not liable to cause 
rigora. Uoreover, it is cheap, costing only thirty marks per 
kilogramme (Kalle & Co., Biebrich-am-Kliein). 

The dose should not exceed 30 grains in twenty-four houra, 
and must be regulated according to the age and condition of the 
imlividual. 
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AjmsKPTics. 

7. lodol. — The great value of iodoform la fully admitted, and 
ita only drawback is its powerful and penetrating odour. A new 
claimant now presents itself, which is stated to possetia properties 
analogous to those of iodoform, while, moreover, it is free froni 
odour and from toxic effecta It was discovered in 1885 by 
Ciamician and SUbi^r, and is a combination of iodine and pyrrol 
(tetraiod pyrrol, C^F^NH), containing 85 per cent, of iodine. It 
is a yellowish brown compound, crystallising in fine prisma, olnioat 
odourless and devoid of taste; soluble in 5,000 parte of wiit«r; 
readily soluble in alcohol, ether, glacial acetic acid, and fats. 
Under the influence of light it is jrradiially dpcomposed, or by t, 
heat of 140-150° C. Hastonl, Wolff, and Schmidt have reported 
fovourubly of ita action and of its uses in surgical practios, and 
Marcus (Berliner klin. Wochenschr., 1886, No. 21) now eontributaa 
some observations upon its mode of action. Comparing iodol with 
iodoform, Marcus has determined the fatal doses (for rabbits) of 
each to be respectively : iodol, l-0i)7— 1'666 grm. per kilogram i^ 
body-weight, and of iodoform 0"835-l fllS per kilogram. Iodoform, 
therefore, is more iioisonous in conformity with ita higher pro- 
portion of iodine (nearly 8 per cent more) than iodol. Iodol is 
excreted by the kidneys, and exercises no injurious pQecbt upon 
the or^;anism. Modes of appliciition (Schmidt). 

(a) Powder, same as iodoform. It doee not form prii.its with 
the secretions from wounds. 

(6) Solution of 1 part in 16 parta »lcnh<il, and 34 parts of 
glycerine. 

(c) Iodol gauze. 

Dr. Tratusean has tested the value of iodol in ophtliHltiiic surgery, 
and concludes that it may replace lodofomi in oi'ular treatuient. 
It was especially efficacious in phlyctenular ophthalmia and 
sluggish ulcers of the cornea. 

A mixture of iodol and menthol is recommended for neuralgia ; 
4 parts of menthol and 1 part of iodol are rubbed together until 
a homogeneous mass is produced. A little camphor is added, if 
necessary, to reduce its hardness. 

8. AifptoL — A short reference to this compound was given in 
"Tear-Book" for 1885, p. 305. 

H. Seirant (Compta Bendiis) prof«-rs to name it sozolic add 
(irdfoi, " I preserve ") to avoid the erroneous inference fi'om the ter- 
mination in " ol " that it is of a phenol character, and to indicate 
that it has the properties of a well-defined acid. In hi? opinion 
it exceeds Balicylic acid in antiseptic power, but VarfaUa'a 
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Axpcriments with n 1 por cenL solution do not confim 
{London M'd. lire., Nov. 18(S5.) 

niiwppt {B>:rlimr klin. Wochemchv., 1886, Na 37), l.o' 
finds it an efficient germicide in 3-10 per cent, solution, and 
thinks it deserving of further trial, 

9. Salol is the name of a new coinjiound prepared by ProfeaMT 
■anekl, which is said to posses powerful antipyretic and anti- 
septic properties, anil to be cnpahle of advantageously replacing 
saJicjIate in cases where that salt is badly tolerated. 
SbIdI is B derivative of salicylic acid, in which one ntom of 
[^drogen is replaced by the phenol group. It occurs as a white 
der, having a faintly aromatic odour, and, as it is alniost 
liable in water, is perfectly tasteless. In the organism it splits 
up into its two components, and inasmuch as the decomjmsition 
Rppears to be effected by the pancrea,% and, jirobably, first takes 
place in the duodenum and not in the stoniacli, Nencki thus 
explains how it in that its administration is not followed by dis- 
Hgreeabls after-elfects. The dose is about the same as that of 
KKtium salicylate, and as much aa 4 grammes daily may be given. 
The urine after its administmtion becomes very dark, almost 
.ttlttok, as after the injection of carbolic acid, of which salol cont-iins 
A'6 percent. No tonic symptoms, however, are produced, probably 
■wcftuse the phenol passes through the stomach in combination 
sad is not absorbed. {I'/tarm. Joitm., May.) 

In connection with salicylic acid may be mentioned a paper by 
Avfrwht {{tm-limr klin. Woei'mtchr. , No. 10, 1886). who extols the 
efficacy of the treatment of pleuritis and empyema by salicylic acid 
in gramme dosps, up to 5-6 grammes a day, for two or three days, 
""le amount ie then reduced. Aufreeht believes that this treat- 
it materially reduces the duration of the disease, and often 
lores A rapid recovery. 

Neurotic Rkmediks. 

Two new hypnotics have been lately proposeil as sulistitutes 
r chloral, the desideratum being to obtain a non -chlorinated com- 
Hind with ellicient hypnotic powers, and free from depressing 
(iou on the heart. 

10. Urei/iaJte, — For this interesting compound we are indeiited 
'} the experimental investigations of Frofesaor Sobmiedebarg. It 
curs in white crystals, which are freely soluble in water ; it 
a no odour,* and no disagreeable taste. Chemically, it is the 
• Some English- made urelJutne has on otFonsivo smi-Il, like acetamide 
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ethereal salt of carbnmio acid, and ita formula, CgH^NHjOOj. 
The observatioDB of von Jakicli, who is enthusiastic in its praise, 
were noticed in "Year-Book " for 188-!), p, 306. Dr. Banndby lias 
need it Bucreeafnlly in caxes of cardiac insomnia, aad Dr. HjiUe, 
from an exjierience of over fifty casaa, spealcB very highly of it 
as a sedative and hypnotic. It is of especial value with patients 
who catmot take the ordinary opiates, and it does not interfere 
with the action of the bowels or kidneys. It gives rise to e 
unpleasant efTecta, such as nausea or headache, and 1 5 grains may 
be administered, dissolved in water, with some flavouring agent. 
{BrU. Med. Joum., Fob. 20.) Stiioker confirms von Jakseh's 
praise of this drug, but gives larger doses, 2 — 4 grammes, in 
syrup. {Deuleciie med. Wac/ienaehr., 1885, No. 48.) Eiiipelin'i ex- 
perience ia likewise favourable, and ten to fifteen minutes ^ter 
taking a dose of it, a quiet sleep comes on, which lasts for several 
hours. It is not a hypnotic of great energy, and, in cases 
intense excitement, is of little value, and has no effeot in relieving 
pain. Dose, 1—3 gratiimea. {S'euroloff. Centfaibl., March.) 

In the absence of bad eti'eots, it has an advantage over ohlonl 
and the bromides, and, in its freeilom from unpleasant taste and 
smell, over paraldehyde, which it greatly exirela as a hypnotic 
{^Med. Chronicle.) Hessra. Hairst and Combemale, from their obser- 
vations of the action of urothane in cases of mental disturbance, 
consider that the indications for its use lie within narrow, but 
precise, limits, and that, although ita hypnotic properties are not 
so pronounced as those of certain other medicines, its harmlesa- 
ness, and the fact that it is sometimes effective where others 
fail, or cannot be sup[>ort«d, give it, in some cases, a real ad- 
vantage. {Compter Rendua, cii., p. 827.) 

11. liypnone we owe to the observations of Dr. Dojardln. 
Beanmet*. This compound belonga to the aromatic series, and ita 
chemical namoianceto-phenoiie, C^H.^,CO,CH^. It is a colourless, 
mobile, and volatile liquid, with an odour recalling that of oil of 
bitter almonds, or cherry-laurel water. It ia not soluble in water, 
but is soluble in alcohol, ether, and chloroform. It has a veiy 
decided physiological action, for J — 1 cc injected subcutaneonaly 
into guinf'ii'pigs produced a torpid, comatose condition, followed 
by the death of the animal five to six hours aft^r the injection. 
To procure sleep, it shoidd be given in doses of from 2 — 16 
minims, the latter amount, according to Dujuidin-Beanmetz, in- 
ducing four to six hours of refreshing sleep. It may be ad- 
ministered witli alcohol and syrup, flavoured, or, better, in 
cajiBulea. It communicates to the breath a disagreeable odour, 
due to it« elimination by the respiratory organs. In tlie organiam. 
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hypnone is oxidis«*(] into cnrbonic acid and henzoic aciil, and is, 

iiuaUy, pusaed out in the urine an htppuric acid. (Popof; Neneki.) 
Dr. Dujardin-Beauiiietz's obstTvations have Ireen. confirmed by 
Or. CmutanUn Paul and by Dr. Encbard, and H. Bardet remarks that 
the best eflects Ironi hypnone are observed in excited conditions 
of the bi-ain, and eapecinlly in alcoholic Gubjecta. (A'oitveitux 
Remidea, Jan v.) 

12. Cocaitie. — The sphere of usefiilncsa of eocaine hydro- 
olilorate continues to be ext«iidi!d, innumerable ai>plicatioDs of ita 
properties are announced, and it runs some risk of being over 
vhelmed with praise. 

Abundant illustrations of ita special usfia will be found ia the 

sent and precetliog volumes of the " Yoar-Book," hut it is well 
'bot to overlook the fact that it may be powerful for evil as well 
OB for gootl. Numerous instances have now betn recorded in 
which the use of cocaine has been followed by local itl-eH'ects OD 
the eyi ; these may be divided into two claxHes, viz., suppnrutive 
panophthalmitis, and lesions of the cornea. An interesting article 
upon this subject may be consulted in Sril. Med. Journ., Aug. 7. 
A few cases have also been re]>oi'teil in which unpleasant symptoniB 
have followed the internal use of cocaine. (Smidt; Rtink.) Thus, 
after subcutaneous injection of 3 centigrammes of hydrochlorate 
of cocaine, Blmnentbal observed increased refles excitability, mus- 
cular trembling, slight mydriasis, and a feeling of dizziness. 
Boymaim, wishing to operate upon recurrent extensive )>a|iillo- 
mata in the larynx of a healthy boy, c^ed nine and a half years, 
brushed out the fauces and larynx with 5 grammes of a 20 par 
cent, solution (i.e., 1 grra. muriate of cocaine). The operation 
was scarcely finished, when the boy began to reel off tJie seat, 
and, when removed to a sofa, lay in an apathetic somnolent con- 
dition for aiiout five hours. Pupils were not dilated, and reacted 
well to light. Coniea and skin were normally sensitive to 
stimuli. Fulse, respiration and temperature slightly raised. 
He could read and answer questions with some difficulty, but 
could not walk except with assistance. Next morning he awoke 
quite well (Berliner klin. If ocAenecAr. , Na 48, 1885.) Another 
case where dangerous effects followed the use of cocaine in related 
by Dr. D« HaviUand HaU in LaTieet, Nov. al, 1885. 

It is plain, then, that caution should be exercised in the 
general use of cocaine, snd its action upon some persons, in 
moderate doses, is alarming', A good pa|)er, by Dr. Brown, on the 
effects of cocaine on tlie centi-al nervons system, may be found in 
Med, and Surg. Rep., Jan. -SO, 1886. EiiMuneysr ( Winner med. 
SUuier, 1S86) has observed a group of nervous symptoms in 




TIIK VK&R 

thirteen persons who had recourse to the use of cooaine to belp 
them to free themselves from morphiiv-haliit (morphio mania). 
Tht! result was that Bonie q£ them beoiime aildictni to cocaine as 
well us to morphine, while others merely e.vchiuigixl the one form 
of indulgence for tho other. Insomnia is one of the first signs 
of cocaine intoxication (cocttine-mama), and presently psychicul 
troubles ap]iear — halliicinatiaoM of night and loss of memory, with 
mental weaitness. Another curious symptom Eriennieyer specially 
noted was the prolixity of the patients in their conversation and 
Farres))ondeace. The treatment he recommends is Beclimion in a 
prisate asylum for four or six months. (Her. de» Sci. MiiL, OcL, 
1886.) 

13. Scopoleiiie. — -This alkaloid baa been recommended bf 
Pisrd'hon]' an superior in ita mydriatic power to atropine. It is 
obtained from H'aipolia Japoniea, whicli is used in Japan as bella- 
donna is in Europe. The alkaloid is not to be confounded with 
the glucoaide scopoUn, which possesses noreotic, but no mjdriatio 
projiertiea, Scopoleine acta sooner upon tlie eye than atropine, 
and the pupil very spee^lily returns to the normal state. (Prorx. 
Afed. J(mrn., Nov.. 1886.) 

14. Hyo»cinf, discovered by Ladtsbnrg, has been investigated 
by Dn. F. and J. Bethm, of Philadelphia. The dose administered 
varied from j'g to jSfj gr., and it is best given in the form of 
the hydrobromate. Dr. H. a Wood claims to have shown that to 
tLis alkaloid are due the clj{U'act«ristic hypnotic and calmative 
actions of henbane. The effects seem to vary considerably, ac- 
cording to the Busceptibility of the patient, and Dr. Boot recom- 
mends that the usual dose ahoulil not bo greater than jj,, gr. 
except in cases of acute mania. {Ptov. Med. Journ., Nov.) 

Our space will permit of but a briuf notice of a few other 
lubjecte of practical interest 

15. SuiatUula for d'upUiliji : — (a) ^'i'lrop/umfAm. At the 
Brighton Meeting of the British Medical Association, Dr. Thomaa 
FrawT read a valuable paper upon the action of the digitalis 
group of remedies, witli special reference to sti-ophanthns (hlspi- 
diis7) N.O. AjiocynaceR, a pLint used in Africa as an arrow 
poison. Prom the seeds Dr. Fraser has separated a crystalline 
glucoaide, strophanthine. The drug acts upon the heart distinctly 
and powerfully, increases its.systole and hIows its contractions. 
Th(^ author records several cases in which he has arlministered 
this drug with signal success. (BriL Jfed. Joura., Nov., 1865.) 
In a later numliir of the same journal, Jan., 18t<G, Dr. Fortooiu 
irivea not«!8 of three cases of cardiac dispasn treated with small 
doaee of strophanthua, 3 minims of the tincture to begin with. 



\ 




I 



1985-86. 293 

The author considers it a valuable drug for controlling the hearfa 
action, but it is not suitable for every patient. 

(6) Adonit. — The nse of Ailonie wmalU is not new in medi- 
cine, but it lias only recently been studied scientifically. Its 
action reseinbles that of digitaliN, but, according to Carrallo, it ia 
not cumulative in action, nor does it ever irritate the stomach. 
The dose is from 2—5 giummes of the infusion iu 150 grammes 
of water. {Lond. Med. Ren., Dec., 1885.) Duraiid confirniu these 
atatementa, and gives the dose of the active principle, adouidiue, 
as 2 centigrammes {\ grain.) (Lmul. Med. Sec, March, 1886.) 

(o) SparCeine, a volatile base discovered by St^-nhouso in the 
cxtmmon broom, is a colourless liquid, heavier than watei'. An 
examination of the physiological pro|)ertieB of the sulphate of 
Bporteine has lately been made by M. Germain See and Dr. 
Laborde, who have publishe^l the results obtained by them iu a 
paper read befoi-e the Puris Academy of Sciences {Comptee 
Jiendut, ci, p. 1046). From this communication it appears that 
sulphate of sj)ai't«ine htm a marked tonic action on the heart, more 
prompt and more lasting than that of digitalis or convallamarine, 
that it restores the rhythm of the heart's action better than any 
Vnown remedy, and that it resembles belladonna in accelerating 
the heartbeats in weak and atonic conditions of the heart. The 
salt has been given iu the dose of O'lO gi-aume, dissolved in water. 
It doe« not appear to have any injiiriouB action on the digestion 
or on the ncrvoua syetem generally. (Phann. Joum., Dec. 26, 
1885.) 

16.' La7ioHne.~-'^\i\& new baeia for ointments continues to 
attract attention, and has come into esteuded use. It is a cho- 
lest«rine fat, obtained from sheep's wool. Its special advantage is 
its power of penetration into the skin, hence it is very service- 
able for maatage, for promoting the ab»)rptiou of diugs, and for 
correcting dryness and harshness of the skin. As a fat it ia, 
moreover, remarkable that it will take up its own weight of 
water. We owe its introduction to Dr. Oicar Llebrelch, and his 
papers upon it are in Brit. Med. Joum., Jan. 16 and Feb. 13, 
ISSG. Many other obijervers (Laisar, Doyon, fte.) agree in recog- 
nising its value, and there is little doubt of its securing a 
permanent place in the mateiia medlca. The report«r has used 
lanoline fat in more than seventy cases of cutaneous diseases, and 
thinks favourably of It as a vehicle. For chapped hands lanoline 
is an extremely satisfactory application, often effecting a cure with 
one inunction. (Br'U. Med. Joum., June 12, 1886.) 

17. Scuxlutrine. — By tbia name is understood a coal-tar deriva- 
tive^ discovered by FaUbai^, and which far exceeds (about 23U 
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times) cane sug&r in sweetness. It passes unchanged thronglt the 
organism, and esclusivelj into the urine, and seems to exert no 
injurious eH'ects upon man, even in lai'gR doHes, 2 — 5 graumiex. 
Therapeutically it is recommended as a substitute for sugar, and 
is indicated in diu)>etes and obtisity. The liitter taste of quinine 
is masked by the addition of a small qimntity of saccharine. 
(Phann. Joum., April. 1886 ; Sfed. Chnm., vol. iv., p. 62.) 

18. Si^titule /or lenega. — Senega is dear, has a. bad taste, 
and is not well borne by the stomach in many cases. Dr. Kobert 
finds that the bark of qiiillaia saponaria contains the same actire 
principles as senega and in five times the amount, and recom- 
mends it on the following grounds:^!. It is better home than 
senega. 2. The rt-medy is gladly taken, even by children, on 
account of its sweet taste. 3. Its power as an expectorant is 
beyond question. A decoction of the strength of 5 in 200 waa 
used — half an ounce for adults, a toaspoonful for chihiren. (JUkiL 
ChnmicU, vol iii., from Centralbl. fUr kiln. Med., ISS.i, No. ;iO ) 
Goldschmidt fully confirms Kobert's conclusions, and points nut 
that quillaia is a sure, cheap, and not dissgi-ceabte expectonuit. 
{AerUl InUUigm^l., 1885.) 
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